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1. Introduction

The global HIVIAIDS situation

As of late 1992, WHO estimates that about 12 million HIV infections have occurred in men and
women throughout the world since the beginning of the pandemic and that about 1 million children
have also been infected. Of these, more than 2 million HIV-infected adults and 500 000 HIV-infected
children are estimated to have developed AIDS, giving a world total of more than 2.5 m:llmn
cumulative AIDS cases. ‘

Heterosexual transmission of HIV is the predominant mode of spread worldwide, and women are thus
increasingly affected. At present the rate of new infections among women, globally, is increasing.
One consequence of this will be an increase in the number of children bom HIV-infected. While the
HIV infection rate appears to be slowing in some population groups in a number of develc:ped‘
countries, HIV incidence continues to increase in sub-Saharan Africa, South and South-East Asia, as
well as in Latin America and the Caribbean.

AIDS is the severe end-stage clinical manifestation of HIV infection. Generally, the majority of
HIV-infected people progress relatively slowly to AIDS; in developed countries, the available data
indicate that the median time interval between HIV-1 infection and the development of AIDS is 10
years. Because of this long time lag, AIDS cases will continue (o appear among people already
HIV-infected, no matter how successful efforts are to limit the further spread of HIV.

WHO projects that by the year 2000, there will be a cumulative total of about 30-40 million HIV.
infections in men, women and children, and 12-18 million AIDS cases, of which almost 90% will be.
in the developing world. Thus, the pandernic's overall social and economic impact in developing:
countries is likely to be immense. In most such countries, health and social-support infrastructures
appear inadequate to handle the projected clinical and social burden of HIV-related disease. The
deaths of millions of young and middle-aged adults, including members of social, economic and
political elites, could lead to economic and political upheaval. As a result of the deaths of these young
and middle-aged men and women, the elderly will be left without support and, in sub-Saharan Africa
alone, as many as 5-10 million children will be orphaned during the 1990s as their mothers and fathers.
die of AIDS. |

In sub-Saharan Africa, close to 7.5 million HIV infections and over 1.25 million AIDS cases have.
occurred in adults, while between 750 000 and 1 million HIV infections and close to 500 000 AIDS:
cases have occurred in infants and children. WHO projects that by the year 2000, 5-10 million
HiV-infected infants will have been born in Africa. By the early part of the 21st Century, the.
projected number of deaths from AIDS may increase child mortality rates by as much as 50% in some’
urban areas, negating the gains in child survival achieved over the past two decades. Since 1987 the'
main focus of infection has been in East and Central Africa, where in some of the major urban centres:
as many as 25-33% of all people aged between 15 and 49 years are HIV-infected. During the 19908




GEA/MDIR/D.)

the impact of AIDS will be greatest tn such cities. The adult mortality rate may more than triple, and
deaths from ATDS may reduce the expected population growth by more than 30 per cent. The crisis,
however, is not confined to East and Central Africa, as marked increases in HIV prevalence have also
been noted in many West and Southern African countries during the past few years.

In Latin America and the Caribbean, the cumulative total of adult HIV infections by late 1992 is
cstimated at over 1 million and the number of adult AIDS cases at over 200 000. The transmission
of HIV as a result of unprotected heterosexual intercourse is increasing, and in some countries the rate
of HIV transmission among injecting drug users also appears to be rising. As a result of increases in
infection rates among women of childbearing age, a rise in the number of cases of perinatally infected
children is also being seen.

In Asia the pandemic is still at an early stage, but the indications are that it is spreading quickly. The
number of HIV infections is conservatively estimated at more thant 1.5 million concentrated primarily
in South and South-East Asia, where the predominant mode of transmission is unprotected
heterosexual intercourse. The transmission of HIV associated with injecting drug use is also an
important factor in this region. There is concern that the growth of the pandemic in South and South-
East Asia may be similar to that scen in sub-Saharan Africa in the early 1980s, but with an adult
population several fold greater than the 233 million people living in sub-Saharan Africa the potential
for the rapid spread of HIV is even greater.

In the developed countries of Australasia, North America and Western Europe, over 1.5 million adult
HIV infections and more than 400 000 adult AIDS cases are estimated to have occurred by late 1992,
The population groups predominantly affected during the 1980s were homosexual and bisexual men
and injecting drug users. While the incidence of HIV infection among homosexual men appears to
have decreased since the mid-1980s, the potential exists for an explosive increase in HIV transmission
among injecting drug users if they continue to share inadequately cleaned injection equipment, The
level of heterosexual HIV transmission has been increasing slowly but steadily during the second part
of the 1980s, especially in urban populations with high rates of drug injecting behaviour, or of sexually
transmitted infections caused by agents other than HIV.

The predominant modes of transmission in the rest of the world are not yet clear, because of the
relatively recent introduction of the virus and the limited data available. However, significant foci of
HIV transmission have been reported from several areas since the mid-1980s. While the limited data
available for East Asia and the Pacific suggest that the thousand or so cases of AIDS reported there
to date reflect the current status of the disease with reasonable accuracy, the numbers of HIV-infected
people are estimated to be at least in the tens of thousands, and the numbers of AIDS cases are
therefore expected to increase markedly during the 1990s. Studies conducted in North Africa and the
Middle East, as well as Eastern Europe and Central Asia, suggest that the extensive spread of HIV has
already commenced in some parts of these areas; one indication of the potential for HIV spread is the
substantial number of reported cases of infections caused by sexually transmitted agents other than
HIV. It remains to be seen whether the outbreaks of nosocomiaily transmitted HIV in Eastern Europe
and Central Asia are isolated events or part of a more widespread phenomenon.
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Structure of the proposed programme budget for 1994-1995

Part I. Overview of the proposed programme budget for 1994-1995 has three sections:

» Part L.1. Introduction

» Part 1.2, Financial overview

» Part 1.3. Comparison of the budgetary proposals for 1994-1995 with the programme budget fnr
1992-1993 at the approved and contingency levels.

Parts II-IV of the proposed programme budget correspond, as in the previous biennium, to WI—ID’
three operational levels, namely:

Part II: Country level, which comprises a general overview of the status of national AIDS
programmes and trends in their financial support, and a description of WHO's direct financial and
technical support for the implementation of national AIDS programmes in the 1994-1995 biennium.

Part III. Regional and intercountry level, which consists of an overview of the functioning of the

regional offices and a description of the activities proposed for the 1994-1995 biennium under the
regional components.

Part IV: Global and interregional level comprising:

+ an introductory overview
* a summary table of the estimated obligations for 1994-1995 for each of the five programme Areas
presented according to the components of each Area, and within each component: .
- & Situation analysis reviewing current progress and trends
- the objective of the component and proposed activities
- & surmymary table of the estimated obligations for 1994-1995 by strategic plan element
- a summary of the activities proposed for the biennium, also by strategic plan element.

The five Areas in Part IV correspond to the organizational structure of GPA at Headquarters (see
Annex I).

Part V. The Director’s Initiative Fund (formerly shown uwnder Part IV: Area | — Programme
Direction) is now given as a separate section since the Fund may be used to support GPA activities
at all three operational levels.

For the first time, the proposed programme budget also includes information on the WHO regular
budget contribution to programme 13.13 AIDS and other sexually transmitted diseases for the ﬁnanclal
period 1994-1995 at all levels of the Organization (see Annex II).
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As in the proposed programme budgets of WHQ as a whole, and as required by the Financial
Regulations of the WHO, all budget estimates in this document are given in United States dollars.
Total programme support costs are calculated at 13% in accordance with resolution WHA34.17.
Because of the structure of GPA, these charges appear in the budget under two headings:

= ag a direct charge under Component 5.A. — Administrative services (and its associated staff costs)
« as an indirect charge on all other GPA activities,

Total programme support costs have been made in such a way as to give an overall charge level of
13 per cent, In addition, the standard cost factors and cost increases uwsed in the proposed WHO
programme budget for the financial period 1994-1995 (document PB/94-95 and World Health
Assembly document A46/31) were used to compute the budget estimates at the global and interregional
level. Exceptions were made, however, for the calculation of the costs of staff and travel for some
of the WHO regional offices where it has been agreed to use costings provided by thermn.

The proposed programme budget presented in this document reflects activities to be supported by
voluntary contributions during the 1994-1995 hiennium. It does not include contributions designated
by donors for specific country activities (multibilateral funds) which are channelled through the WHO
Trust Fund for the Global Programme on AIDS.

Report of the External Review of the WHO Global Programme on AIDS (1987-1991)

The GPA Management Commttee decided in November 1989 to commission an external review of
the Programme. Its purpose, as stated in its terms of reference, was to provide the GPA Management
Committee and the Director-General with an independent, formative evaluation of the relevance and,
to the degree possible, impact of the first 5 years of the Programme’s activity, and to include
recommendations for enhancing GPA’s contribution in the future. The final Report of the External
Review of WHO/GPA (January 1992), which included considerations of the future role and priorities
of GPA, was sent to members of the GPA Management Committee in February 1992 and reviewed
at their meeting in June 1992, together with a document summarizing GPA’s initial efforts to respond
to the various recommendations. An updated response will be provided to the GPA Management
Committee at its ninth meeting in May 1993. Consequently, the following account of GPA’s response
is only a brief summary, and addresses only those issues which have relevance to the development of
the 1994-1995 proposed budget.

A major part of the Report of the External Review of WHO/GPA analysed the types and quality of
assistance provided by GPA to national AIDS programmes. Emphasis was placed on WHO continuing
to work actively with the other United Nations agencies and the donor community 1o encourage
governments to develop comprehensive and integrated national AIDS programmes. With the growing
recognition, especially in recent years, of the need for multisectoral planning approaches, the planning
processes promoted by GPA now seek to involve all major participating partners at the country level.
In addition, a training course for national AIDS programme managers which places emphasis on
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multisectoral approaches to planning and implementation has been developed by GPA and will be
offered as from mid 1993. Details of the other approaches and tools under development to strengthen
integrated national AIDS programmes (such as the development of indicators, identification of priority
preventive strategies and evaluation of different planning models for care) can be found throughout
this proposed programme budget.

The Report of the External Review of WHO/GPA also urged the donor community to increase its
unspecified, undesignated commitments to the Global AIDS Trust Fund in order to ensure that GPA
was able to fund essential technical assistance. At the same time, it recommended that GPA should
review its priorities for providing technical and operational assistance to national AIDS programmes.
The Programme has subsequently refined the guidelines it provides to countries for the optimal use
of resources channelled through GPA for AIDS prevention and control, placing highest priority oh
strengthening the management of national AIDS programmes and on strategies aimed at preventing
the sexual transmission of HIV, while recognizing the need for some resources to be used to cope with
the growing burden of providing care and support to people directly affected by HIV/AIDS. The
proposed reorientation in the support GPA plans to provide to countries in the 1994-1995 biennium

— particularly the intention to provide greater technical cooperation ~— is described more fully in
Part 1. P

The Report of the External Review of WHO/GPA further recommended that GPA should intensify its
longer-term thinking about the changing dynamics of AIDS, the potential consequences for the health
sector, and what GPA and national AIDS programmes could actually achieve, given prevailing

technological and resource constraints. In response, a strategic 6-year plan for the Programme as a
whole, covering the period 1994-1999 and based on the revised Global AIDS Strategy adopted in
1992, is being developed. The strategic plan will be presented for discussion to the GPA Mamgemerit
Committee at its meeting in May 1993, ‘

The Report of the External Review of WHO/GPA also highlighted the need for better articulation of
the activities carried out within GPA under Area 1 — Programme Direction (see Part Iv). This
included the need for a better definition of, and response to, the particular biological and social
situation of women. GPA’s women and AIDS strategy will be finalized in 1993 in response to the
need to find new ways of reaching women in different contexts, in order to provide relevant
information on HIV prevention and to increase their power to negotiate safer sex. Planning for care,
as well as for the reduction of the social and economic impact of AIDS, which take into account
women’s special contribution to family and community- life, will also be addressed. (Further details
are given in Part IV: Area 3 — Intervention Development and Support). In addition, as recommended
by the Report of the External Review of WHO/GPA, female-controlled barrier methods to prevent HIV'
transsmission will be investigated more thoroughly (see Part IV: Area 4 — Research). The need for
better articulation and promotion of all the human rights principles relevant to the pandemic, and for
advocacy to combat denial and complacency, was also highlighted, GPA’s work in this field i 15
described more fully in Part IV: Area 1 — Programme Direction.
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Other strategies recommended to improve articulation relate to the work within GPA under Area 3 —
Intervention Development and Support, for integration into national AIDS programmes (see Part IV).
Emphasis was placed on:

» the development of a comprehensive approach relating to the needs of HIV-infected people
+ the development of a strategy for care, including its planning at country level
+ clarification of the strategy for health promotion and education.

These concerns are being taken into account in the development of GPA's Strategic Plan for the period
1994-1999, and in the proposed activities of Area 3 in the 1994-1995 budgetary proposals. As also
recommended by the Report of the External Review of WHO/GPA, the development of economic
methodologies to facilitate cost-effectiveness analyses of different prevention and care interventions,
and to help countries plan and budget realistically, will be addressed in the 1994-1995 biennium.

In line with the recommendations of the Report of the External Review of WHO/GPA in the field of
research, GPA’s five global steering commitiees have sharply focused their respective research agendas
which now give highest priority to research most directly related to the needs of national AIDS
programmes. The need for strategies for the prevention of perinatal HIV transmission which focus
on preventing HIV among women is being addressed. Strategies to ensure the widest possible
distribution of any vaccine or drug are also being developed. Further details are set out in Part IV:
Area 3 — Intervention Development and Support, and Area 4 — Research.

The Report of the External Review of WHO/GPA also considered issues relating to the topic of GPA
and global leadership and, in particular, focused upon collaboration within WHOQ, and with
nongovernmental organizations (NGOs), the donor community and the United Nations’ agencies. In
response to the recommendations regarding coordination of the response to HIV/AIDS, a GMC Task
Force on HIV/AIDS Coordination was established in November 1992 by the GPA Management
Committee. The Task Force met for the first time early in Febreary 1993 and the progress made will
be reported to the GPA Management Committee, For further details, see Part IV: Area | —
Programme Direction.

The Report of the External Review of WHOQ/GPA further recommended that GPA strengthen its
collaboration with, and advocacy on behalf of, NGOs and make clear its strategy for achieving this.
Asg set out in Part IV: Area | — Programme Direction, the new strategy for collaboration with NGQOs
will focus on the reinforcement of relationships between NGOs and national AIDS programmes,
including the strengthening of national NGOs and their infrastructures as well as their managerial
capabilities,

The Report of the External Review of WHO/GPA concluded that, in view of the number of agencies
now involved in combating AIDS, and the range of potential responses, GPA would need to focus
clearly on those areas in which it possessed a comparative advantage. It was probable that the
proportion of funds for AIDS that were channelled through GPA would decrease in the future. The
Programme would need, therefore, to develop those areas of competence which reinforced its




GPAMIR/G3.1

leadership role within the context of a collaborative approach. The External Review Committee
considered that activities in these areas would include;

» the provision of technical and policy guidance to ministries of health, United Nations pannem
bilateral and other donors, NGOs, and other collaborating institutions -

» global surveillance, including the strengthening of surveillance and forecasting systems and the
provision of training in surveillance techniques

» the monitoring and dissemination of information on biomedical, intervention, and sociobehavioural
research 5

* technical and ethical standard-setting |

= high-profile advocacy — to combat complacency, expose denial, and reaffirm human rights and
public health principles.

These issues do not in themselves pose new challenges for the Programme; on the contrary, they are
an integral part of the efforts which GPA has been pursuing over the years to help countries establish
effective programmes to fight AIDS. They do, however, constitute guiding principles as to where
GPA should aim to intensify its efforts, especially now that many more partners are participating in
the global fight against AIDS as compared with 6 years ago when GPA was established, and especially
in an environment where resources are likely to remain limited. Such intensifying may require
stabilizing or reducing the level of GPA’s activities in areas where there is agreement that WHO does
not have the comparative advantage. This approach was further endorsed by the GPA Management
Committee at its meeting in June 1992 when, with respect to the use of GPA resources in the
1994-1995 biennium, it urged the Programme to pay close attention to WHO’s comparative advantages
as listed in the Report of the External Review of WHO/GPA and summarized above. In this respett,
it suggested for example that GPA reviews its policies for providing financial support te national AIDS
programmes and that it reconsider the objectives of its inputs. E

In the 1994-1995 proposed programme budget, GPA has tried to respond to this guidance,
strengthening preferentially its proposed activities at the global level and reorienting its technical
support to countries. Having contributed to the start-up costs associated with the need to establish
national AIDS programmes rapidly in the initial phase of the pandemic — and while recognizing that
GPA’s continuing support to national AIDS programmes will remain crucial for the immediate future,
especially for countries lacking alternative support — the Programme is proposing te stabilize its direct
financial support to the country level in the 1994-1995 biennium, increasing nevertheless the provision
for technical cooperation, as described in Part 1.3, and Part II (see Table IX), "
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GPA’s Strategic Plan, 1994-1999

As mentioned above, GPA is elaborating a strategic 6-year plan for the period 1994-1999, based on
the revised Global AIDS Strategy adopted in 1992 ', The conceptual thinking that has gone into the
development of the strategic plan has been taken into consideration in the planning of the 1994-1995
proposed programme budget, to the extent feasible in view of the parallel timing of the preparation
of these documents. The objectives of GPA that have been developed for this programme budget
constitute a major building-block in the elaboration of the strategic plan. The strategic plan will be
presented for review to the GPA Management Committee at its meeting in May 1993. Once GPA's
Strategic Plan 1994-1999 has been finalized, it will be taken fully into consideration in the preparation
of the proposed programme budget for the 1996-1997 biennium,

Correlation between the Global AIDS Strategy and the 1994-1995 proposals

The Global Strategy for the Prevention and Control of AIDS was initially drawn up by WHO in
1985-1986. It has since served as the main policy framework for the global response to the pandemic,
which WHO directs and coordinates in keeping with its mandate from the United Nations General
Assembly. In 1991-1992 GPA updated the strategy, establishing the new direction to be taken by all
partners in the global effort against AIDS in the coming years.

The three main objectives of the strategy remain:

* to prevent infection with HIV
= to reduce the personal and social impact of HIV infection
* 10 mobilize and unify national and international efforts against AIDS.

Endorsed in January 1992 by the WHO Executive Board, in May by the World Health Assembly and
in July by the Economic and Social Council of the United Nations, the 1992 update of the global
strategy sets out technically and ethically sound approaches of known effectiveness to address the new
priorities of the evolving pandemic. These are:

+ placing an increased emphasis on care

+ ensuring the earlier and improved treatment of other sexually transmitted diseases (STDs) which
are now known to increase the risk of HIV transmission

+ improving the health, education, legal and social status of women

* promoting 4 mor¢ supportive socioeconomic environment for AIDS prevention through the
removal of legal and other barriers which obstruct frank messages about the sexual transmission
of HIV, and which interfere with people’s ability to act on such information

» making provision for the socioeconomic impact of the pandemic

' WHO AIDS Series No. 11, {The Global AIDS Stratezy), Geneva, 1992,

10
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* placing a greater emphasis on explaining the public health dangers of stigmatization and
discrimination. -

The above approaches have received special attention in the development of the 1994-1995 proposed
programme budget, guiding the strengthening of proposed activities and, where relevant, the
preferential allocation of increased levels of funding where possible. As many issues however cut
across the whole Prograrnme and require concerted action from its different Areas, the proposed levels
of fundng of various compounents and strategic plan elements in the 1994-1995 proposed programme
budget may not in themselves convey a complete picture of the efforts proposed to respond to these
issues.  This is particularly true in the field of women and HIV/AIDS prevention activities,
STD/HIV-related work, efforts to foster a more supportive socioeconomic environment for AIDS
prevention programmes and overcoming stigmatization and discrimination — issues which affect the'
Programme at all levels of its operation.

2. Financial overview

Level of the proposed programme budget for 1994-1995 £

The GPA Management Committee in November 1990 recommended that the 1992-1993 proposed
programme budget be prepared at approximately the same level as the combined budgets for 1990 and "
1991, mstead of at the US$ 220 million level that had been proposed by GPA. Accordingly, a budget
level of US$ 190 million (including programme support costs) was approved. This meant that, for the i
first time since the establishment of the Programme in 1987, GPA’s budget showed no increase in
financial support. Indeed, owing to expected cost increases, the 1992-1993 budget is estimated to
represent a 15% decrease in real terms compared with the previous 2 years. In addition, GPA was
requested to prepare contingency budgets, first for 1991 and subsequently for the 1992-1993 biennium,
in the event of a shortfall in anticipated income. In fact, the level of income in 1991 was insufficient
to allow the full proposed budget to be implemented, and GPA was obliged to implement the
contingency budget, set at 72% of the original 1991 proposed budget. Similarly, for the 1992-1993
biennium the level of operation has been at the contingency level — i.e., US$ 150 million rather than
US$ 190 million. This means that GPA’s anticipated operational level has effectively been reduced
over a 3-year period.

Clearly such trends in GPA’s financial support, unless reversed, leave the Programme with very little:
flexibility when responding to the continuing spread of the pandemic, whether at the country level
where the increasing disparity between the urgent needs and the funds effectively available for support
to national AIDS programmes remains of concern, or at the global level where the demands placed’
on WHO continue to increase. P

11
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In light of the above the GPA Management Committee at its eighth meeting in June 1992 agreed that
the programme budget to be proposed for the 1994-1995 bicnniurn — while recognizing the current
world economic situation —- should nevertheless take into account:

» anticipated cost increases for the biennium, at a maximum of 12%, which is within the levels
established for the WHOQ regular budget for 1994-1995

= an atlocation for some small but real programmatic growth, on the prermse that additional
resources would be identified to support the necessary budgetary increase.

It was further agreed that only one budget should be proposed for the 1994-1995 biennium (i.¢., no
contingency budget to be proposed in parallel, in contrast to the two previous budgets). The overall
budget level proposed by the Programme to the GPA Management Committee, at its meeting in
June 1992, was originally at the US$ 180 million level. However, in the light of the concern
expressed by the Committee with respect to the realism of the budget level proposed ~ given the
amount of resources available in previous years — the overall level of the proposed budget has been
reduced by around US3 6 million, in consvltation with the Chairman of the GFA Management
Committee.

Accordingly, a budget level of US$ 173 879 050 (including programme support costs) is proposed for
the 1994-1995 biennium. This represents a decrease of 9% over the 1992-1993 approved programme
budget but an overall increase of 16% over the 1992-1993 contingency budget (see Table IV)., The
real increase, after allowing for the 12% cost increase, amounts to some US$ 6 million. A summary
of the budgetary proposals for the 1994-1995 biennium is provided in Tables I, IT and III below. In
addition, Annex 11 shows the WHO regular budget contribution to GPA and to its former programme
on other sexually ransmitted diseases in 1994-1995 at all operational levels of the Organization, which
amounts to US$ 1.9 million.

Financial developments in 1992-1993

The GPA budget has been costed at the same budgetary rates of exchange that were used for the
1992-1993 programme budget. This is also in accordance with the proposals contained in the World
Health Assembly document A46/31.

There has therefore been no increase in the cost of staff in the 1994-1995 proposals as a consequence
of fluctuations on the international currency markets at the global level. However, statutory staff costs
have generally increased beyond the average cost factor of 12 per cent. For example, while the
average cost in the Headquarters duty station of a post in the professional category at the P4/P5 grade
was set at US$ 234 200 for the 1992-1993 biennium, the equivalent figure for the 1994-1995 biennium
ts sel at USS$ 277 200 — an increase of 18 per cent. Similarly, the average cost of a post in the
general service category at G4 level was set at US$ 123 800 in the 1992-1993 budget as compared
with USS$ 141 400 in the 1994-1995 budget — up by 14 per cent. There has also been a considerable

12
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increase in the budgeted cost of posts in the professional category in some of the regional offices f0r
the 1994-1995 biennium as the costing base has been refined.

As a result, some of the anticipated real increase in income has had to be used to absorb these exira
staff costs, at all levels of operation. GPA consequently reviewed its initial proposal to fill in the
1994-1995 biennium a certain number of posts that had been foreseen in the 1992-1993 approved
budget — some of which had not been filled because of resource limitations. Thus, although the
1994-1995 staff costs and travel budget line at the global level (representing 26% of the overall
budgetary proposals) increases by 13% compared with the 1992-1993 approved budget, this, in fact,
represents 2 posts less in the professional category (and 8.5 posts less in the general service category)
than was foreseen in the 1992-1993 approved budget. Similarly, the 1994-1995 budgetary proposals
at the regional level include 10 posts less in the professional category than in the 1992-1993 approved
budget. Further details are provided under Part 1.3. Comparison of the budgetary proposals for
1994-1995 with the programme budget for 1992-1993 at the approved and contingency levels, m
Tables IV and V.

Fluctuations in the accounting rates of exchange may have an adverse impact on the budget level. In
such an event, GPA would present any necessary revisions 1o the proposed programme budget for
1994-1995 for the consideration of the GPA Management Committee at its tenth meeting in 1994.
This will also enable any necessary reprogramming and other adjustments to be made in the light of:

» the guidance that the GPA Management Committee will provide on the proposed budget for
1994-1995 at its ninth meeting in May 1993, in the event of the need for any adjustment

» trends in the likely anticipated level of income for GPA in the 1994-1995 biennium — beariﬁg
in mind the major increase proposed in the overall budgetary level for the biennium, and the
success of the various fund-raising initiatives that are under way and that are projected to mcreaqe
the resources available to GPA during 1993 and 1994, ‘

Budgetary analysis of the 1994-1995 proposals

Table I shows the estimated obligations for the 1994-1995 biennium by country, regional and
intercountry, global and interregional level, and for the Director’s Initiative Fund. The total cost ‘@f
international staff at the country level (previously shown within the budgets of national AIDS
programmes and incleded in the estimated obligations that appeared aggregated by WHO Region at
this level) has for the first time been calculated separately and is presented as a new sub-line in the
1994-1995 programme budget. Similarly, a new sub-line entitled "Reserve" (US$ 2.9 million) has also
been included at the country level in this budget. An explanation of these changes is given in
Part |.3., with a more detailed explanation given in Part II, in Table IX.

As in previous budgets, the respective costs of staff and travel at the regional and intercountry level
and at the global and interregional level are also shown as separate budget lines in Table I, aggregatéd
for all WHO Regions for the former and by Area for the latter — with the exception of the costs for
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Component 5.A. Administrative services (and the associated staff and travel costs) which are
considered as direct programme support costs, and are presented separately (see page 6 for an
explanation of programme supports costs).

For support to the country level, it is proposed that 43% of the total budget is allocated. For the
regional and intercouniry level, the corresponding figure is 10 per cent. The proposals at the global
and interregional level represents 46% of the budget and are set out by Area and by Component. In
Area | — Programme Direction, the funding level accounts for 10% of the proposed budget; in
Area 2 — Cooperation with National Programmes, for 10%; in Area 3 — Intervention Development
and Support, for 10%; in Area 4 — Research, for 11%; and in Area 5 — Administrative Support
Services, for 5 per cent. Finally, the proposed level of support under the Director’s Initiative Fund,
which also appears for the first time as a separate line in the budget, is set at 1 per cent.

Table 1. 1994-1995 estimated obligations according to WHO operational level

Estimated obligations % of total

Country level

Africa 14 800 000
The Americas 10 200 000
South-East Asia 7 100 000
Europe 2 000 000
Eastern Mediterranean 6 300 000
Western Pacific 6 500 000
Reserve 2 900 000
Total direct country support 4% 800 000
Country staff costs 18 700 000
Total country level 68 500 000 43%

Regional and intercountry level

Africa 605 200
The Americas 983 000
South-East Asia 352 700
Europe 300 000
Easiern Mediterranean 616 000
Western Pacific 527 000
Total activities 3 383 900
Regional staff costs and travel 12 366 100

Total regional and intercountry level 15 750 000 10%

14
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Estimated obligations % of total

Global and interregional level

Area 1. Programme Direction

Component 1.A. Prograrnme coordination 3 464 300

Component ].B. Planning and policy coordination 3 072 400

Component 1.C. Coordination of STD activities 731 100

Component 1.D. Management and coordination 393 000

Total activities 7 660 800

Staff costs and travel 8 898 500

Total Area 1 16 559 700 10%
Area 2. Cooperation with National Programmes

Component 2.A. Planning, operational support and 1 768 200

monitoring of national AIDS programmes

Component 2.B. Training and materials development I 332 B0OO

Comnponent 2.C. Surveillance and evaluation 1 576 660

Component 2.D. Management and coordination 406 500

Total activities 5 084 100

Staff costs and travel 10 965 900

Total Area 2 16 050 000 10%
Area 3. Intervention Development and Support

Component 3.A. Identification of priority activities 827 600

Component 3.B. High-risk behaviour 1 969 000

Component 3.C. Youth and the general public 1 416 000

Component 3.D. Health care support 1 757 200

Component 3.E. Social and behavioural studies and support 1712 800

Component 3.F. Management and coordination 125 000

Total activities 7 807 600

Staff costs and travel 8 941 500

Total Area 3 16 749 100 H0%
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Estimated obligations % of total
Area 4. Research
Component 4.A. Identification of priority research 1 571 900
Component 4.B. Clinical research and drug development 2 029 500
Component 4.C. Vaccine development 2 658 400
Component 4.0, Diagnostics 1 495 700
Component 4.E. Epidemiological research and forecasting 2 535 300
Component 4.F. Management and coardination 125 000
Total activities 10 415 800
Staff costs and travel 6 928 300
Total Area 4 17 344 100 11%
Area 5. Administrative Support! Services
Component 5.A. Administrative services ° 2 280 900
Component 5.B. Programmatic support 247 500
Total activities 2 528 400
Staff costs and travel (Comnponent 5.A.) * 3 850 400
Staff costs and travel (Component 5.B.) 1174 850
Staff costs and travel (Area 5 total) 5025 250
Total Area 5 7 553 650 5%
Total global and interregional 74 256 550 46%
Director’s Initiative Fund (DIF) 1 500 000 1%
Net total (country, regional and intercountry, global 160 006 550 100%
and interregional level, and DIF)
Indirect programme support costs ° 13 372 500
GRAND TOTAL 173 879 050

z

The funding for Component 5.A. (and its related staff and travel) s considered as a direct programme support

cost. For the computation of direct and indirect programme support costs, see the explanation on page 6.
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Table II presents the 1994-1995 proposed staffing levels for GPA according to the Organization’s
operational levels. Eighty five international staff posts in the professional category are anticipated at
the country level as support to national AIDS programmes — 32 less than in the 1992-1993 biennium
(see Table V in Part 1.3). As mentioned above, such staff costs were previously shown within the
budgets of national AIDS programmes. They are included here for the first time as a separate budget
line under GPA’s support to the country level. WHO believes that, wherever possible, increasing
reliance should now be placed on the use of national staff: hence the major decrease in GPA
international staff projected for the 1994-1995 biennium — see also Part I1. '

At the regional and intercountry and at the global and interregional level 126.5 posts in the
professional category are proposed for the 1994-1995 biennium. This compares with 138.5 3 posts
in the same category in the 1992-1993 approved budget — a reduction of 12 posts. The number of
staff in the general service category proposed for the 1994-1995 biennium is 117.5. The comparable
number in the 1992-1993 approved budget was 130 — a decrease of 12.5 posts. Further details are
presented in Part 1.3., in Table V. v

Table III concludes the financial overview presented here by showing the budgetary proposals for
1994-1993 according to WHO operational level, and, where relevant, according to strategic plan
element, The strategic plan elements are described in full in Parts III and IV, -

Two posts in the professional category stationed in Fiji, formerly included under the regional and
intercounty level, have been ransferred to the country level for the 1994-1995 biennium; hence the figure
for the regional and intercountry level is 2 posts less than shown in the equivalent table in the 1992-1993
programme budget.
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Table I1.  1994-1995 proposed staffing levels for GPA according to WHO operational level

P staff G staff

Country level

Subtotal: country leve] *

Regional and intercountry level

Alfrica

The Americas
South-East Asia
Europe

Eastern Mediterranean
Western Pacific

Subtotal: regional and intercountry level

Global and interregional level

Area 1. Programme Direction

Area 2. Cooperation with National Programmes
Area 3. Intervention Development and Support
Area 4. Research

Area 5. Administrative Support Services

Subtotal: global and interregional level

Combined total: regional and intercountry and global
and interregional level

Total

* The costs of these staff will be bome by a global budget line for the support of international staff at the
country level (see Part I1: Table 1X).
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Table IIL.  1994-1995 estimated obligations according to WHOQ operational level with further
subdivision of allocations according to strategic plan element, where relevant

Estimated obligations % of total

Country level

Africa 14 800 000

The Americas 10 200 000

South-East Asia 7 100 000

Europe 2 000 000 B
Eastern Mediterranean 6 300 000 )
Western Pacific 6 500 Q00 .
Reserve 2 500 000

Total direct country support 49 800 000

Country staff costs 18 700 000

Taotal country level 68 500 000 43%

Regional and intercountry level

Component Africa
Regional activities 603 200
staff costs and travel 3 541 800
Total Component Africa 4 147 000
Component The Americas
Regional activities 083 000
Staff costs and travel 2 552 000
Total Component The Americas 3 535 000

Component South-East Asin

Regional activities 352 700
Staff costs and travel 1 317 300
Total Component South-East Asia 1 670 000

Component Europe

Regional activities 300 000

Staff costs and travel 2 140 000
Total Component Eurape 2 440 000
Component Eqstern Mediterranean

Regional activities 616 000

Staff costs and travel 838 000
Total Component Eastern Mediterranean ' 1 474 000
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Estimated obligations % of total

Component Western Pacific
Regional activities
Staff costs and travel

Total Component Western Pacific

527 000
1 957 000

2 484 000

Total regional and intercountry level

15 750 000

Global and interregionat level
Area 1. Programme Direction

Component 1.A. Prosramme coordination
1.A.1. Programme management and global coordination
1.A.2. Special initiatives
1.A.3. Promotion and support of nongovernmental organizations
1L.A.4. Women and AIDS
1.A.5. Promotion of human rights and avoidance of discrimination
1.A.6. International conferences

Total Component 1.A.

Component 1.B. Planning and policy coordination
1.B.1. Planning and policy development

1.B.2. Social and economic impact assessment
1.B.3. Information services

Total Component 1.B.

Component 1.C. Coordination of STD activities
1.C.1. Coordination of STD activitics

Total Component 1.C.

Component 1.1. Management and coordination

Total Component 1.D.

Total components

Staff costs and travel

Total Area 1

248 300
439 200
1933 700
324 300
263 800
235 000

3 464 300

727 800
360 300
1 954 300

3 072 400

731100

731 100

393 000

393 000

7 660 R00
4 898 900

16 559 700
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Estimated obligations %o of total
Area 2. Cooperation with National Programmes
Component 2.A. Planning, operational support and
monitoring of national AIDS programmes
2.A.1. Monitoring and review of national AIDS programmes 266 700
2.A.2. Programme planning and management 340 900
2.A.3. Logistics support 371 800
2.A.4. Condom-related activities 337 100
2.A5, Prevention of HIV transmission through the transfusion 251 700
of blood and blood products
Total Component 2.A. 1 768 200
Component 2.B. Training and materials development
2.B.1. Training managers and other key personnel 1 332 800
Total Component 2.B. 1 332 800
Component 2.C. Surveillance and evaluation
2.C.1. Surveillance 607 200
2.C.2. Evaluation of national AIDS programmes 969 400
Total Component 2.C. 1 576 600
Component 2.D. Management and coordination 406 500
Total Component 2.D. 406 500
Total activities 5 084 100
Staff costs and travet 10 965 900
Total Area 2 16 050 000 10%
Area 3. Intervention Development and Support
Component 3.A. Identification of priority activitics
3.A L Intervention development 602 000 ‘
3.A.2. Social and behavioural studics 225 600
Total Component 3 A, 827 600
Component 3.B. High-risk behaviour
3.B.1. Changing specific risk behaviours 1 475 800
3.B.2. Changing health-care seeking behaviour for $TDs 493 200
Total Component 3.B. 1 969 (0
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Estimated obligations

% of total

Component 3.C. Youth and the general public

3.C.1. Safer sex among the general population 861 000
3.C.2. AIDS prevention education among young people 555 000
Total Component 3.C, 1 416 000
Component 3.0, Health care support
3.D.1. Planning and strengthening of health care systems 316 200
3.D.2. Clinical care of people with HIV illncsses 609 000
3.D.3. Counselling 219 800
3.D.4. Home and community care 412 2X)
Total Component 3.5, 1 757 200
Component 3.E. Social and behavioursl studies and support
3.E.1. Household and community responses to HIV/AIDS 771 700
in developing countries
3.E.2, Personal and contextual factors affecting risk related 692 200
activities, including gender relations
3.E.3. Social and behavioural issucs in biomedical research 107 500
on STD/AIDS
3.E.4. Methodologicat issues in the initial assessment 140 800
and evaluation of interventions
Total Component 3.E. 1 712 800
Component 3.F. Management and coordination 125 000
Total Component 3.F. 125 000
Total activities 7 807 600
Staff costs and travel 8 941 500
Total Area 3 16 749 100 10%
Area 4. Research
Component 4.A. Identification of priority research
4.A.1. identification of priorty research/Advisory body meetings 1 169 000
4.A.2. Data management and analysis 284 000
4.A.3. Global availability of preventive and therapeutic technologies 118 900
Total Component 4.A, 1 571 900
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Estimated obligations % of total
Component 4.B. Clinical research and drug development
4.B.1. Prevention of sexual and perinatal transmission of HIV I 384 960
4.B.2. Chemoprophylaxis and treatment of HIV-related 644 540
diseases, and treatment of STDs in HIV-infected people
Total Component 4.B. 2 029 500
Component 4.C. Vaccine development
4.C.1. Monitoring vaccine development and HIV variability 282 000
4.C.2. Development of field sites for HIV vaccine evaluation 2 376 400
Total Component 4.C, 2 658 400
Component 4.D. Diagnostics
4.D.1. Evaluation of HIV diagnostic assays and testing strategies 814 300
4.D.2. Development and assessment of appropriate 681 400
STD diagnostic techniques
Total Component 4D, 1 495 700 .
Component 4.E. Epidemiological research and forecasting
4.E.1. Risk factors for HIV transmission 1 458 900
4.E.2. Efficacy of female-controlled barrier methods 384 800
in prevention of HIV transmission
4.E.3. HIV/AIDS forecasting 691 600
Tota] Component 4.E. 2 535 300
Component 4.F. Mapagement and coordination 125 000
Total Component 4.F, 125 000
Total activities 10 415 800
Staff costs and travel 6 928 300
Total Area 4 17 344 100 U% -
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Estimated obligations % of total

Area 5. Adminisirative Support Services
Component 5.A. Administrative services °

5.A.1. Administrative and staff management 1275 000

5.A.2. Programme planning and financial monitoring 247 100

5.A 3. Information technology 758 800
Total Component 5.A. 2 280 900
Component 3.B. Programmatic_support

5.B.1. Programmatic support 247 500
Total Component 5.B. 247 500
Total components 2 528 400
Staff costs and travel (Component 5.A.) * 3 350 400
Staff costs and travel (Component 3.B.) 1174 850
Total Staff costs and travel 5025 250
Total Area 5 7 553 650 5%
Total global and interregional 74 256 550 46%
Directoxr’s Initiative Fund {DIF) 1 500 000 1%
Net total (country, regional and intercountry, global 160 006 550 100%

and interregional level, and DIF)

Indirect programme support costs * 13 872 500
GRAND TOTAL 173 879 050

* The funding for Component 5.A. (and its related staff and travel) is considered as a direct programme support
cost. For the computation of direct and indirect programme support costs, see the explanation on page 6.
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3. Comparison of the budgetary proposals for 1994-1995 with the
programme budget for 1992-1993 at the approved and
contingency levels

Table IV compares the budgetary proposals for 1994-1995 with the 1992-1993 programme budget at
the approved (US$ 190 million) and the contingency (US$ 150 million) levels. The accompanying
text, however, highlights the proposed changes primarily as they relate to the contingency budget. |
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Table IV.

Budgetary proposals for 1994-1995 compared with the 1992-1993 approved and
contingency budget levels (US$ thousand)

1 2 3 4
Approved Contingenecy Propoged % difference
budget budget budget
1992-1993 1992-1993 1994-1995
Uss % Us$ % Uss % Appr.  Cont
.

Country level
Africa 13 300 14 800
The Americas 2 500 10200
South-East Asia 5 800 7100
Eurape 1000 2000
Eastern Meditcrrancan 5 600 6300
Western Pacific 5200 6 500
Reserve 2900
Total dircct country support 40 400 49 800
Country staff costs 20 756 18 700
Total country level 76671 44% | 61156 44% | 68500 43% | -11% 12%
Regional and intercountry level
Africa 4902 3702 4147
The Americas 4164 3334 3535
South-East Asia 1598 1223 1670
Europe 2 860 2179 2440
Eastern Mediterranean 1760 1338 1474
Western Pacifie 3044 2284 2484
Total regional and intercountry level 18320 11% [ 14061 10% | 15750 0% | -14% 12%
Global and interregional level
Area 1. Programme Direction
Component 1.A. Programme coordination 3508 2879 3464
Component 1.B. Planning and policy coordination 2612 2416 34072
Component 1.C. Coordinaton of STD Ja.c:tivitic:.l;“l 0 0 731
Component 1.D. Management and coordination 454 140 393
Total activities 6574 5433 7661
Staff costs and wavel 7362 6714 8 899
Total Area 1 13936 8% | 12150 9%| 16560 10% 19% 36%

between the 1994-1995 proposals and the 1992-1993 approved (appr.) and contingency (cont.) levels.

The indicative planning figures for each Region for the 1992-1993 contingency budget have been broken

down to show the country staff as a separate budget line to ¢cnable comparison to be made between the
budgets. This has not been done for the 1992-1993 approved budget figures,

The allocation for the Director’s Initiative Fund for 1992-1993 has been removed from this component, and

is included as a separate budget line at the end of this tablc, 10 enable comparison between the budgets to

be made.
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1 2 3 4
Approved Contingency Proposed % difference ‘
budget budget budget
1092.1993 1992-1993 1994-1995
Us§ % Uss %o USss % Appr.  Com,
Area 2. Cooperation with National Programmes ‘
Component 2.A. Planning, operational support : ;
and monitoring of NAPs 1519 1161 1768 .
Component 2.B. Training and materials development | 1207 1207 1333
Component 2.C, Surveillance and evaluation 1287 1052 1577
Component 2.0, Management and coordination 706 681 407
Total activities 4718 4 100 5084
Saff costs and travel 9572 2276 10 566
Total Area 2 14 261 8% | 12376 9%, 16050 10% 12%  30%
Area 3. Intervention Development and Support a
Component 3.A. Identification of priority activifjes 410 410 828 o
Component 3.B. High-rizk behaviour 4711 3202 1969 ' ‘ ‘
Component 3.C. Youth and general public 1775 1153 1416
Component 3.D. Health care support 2330 1401 1757
Component 3.E. Social and behavioural studies 2100 1530 113
and support
Component 3.F. Management and coordination 863 840 125
Total activites 12192 8537 7 808
Staff costs and travel 2091 6 663 8942
Total Area 3 20283 12% | 15200 11%) 16749 10% 11% 10%;
Area 4. Researck
Component 4.A. Identification of priority research 891 732 1572
Component 4.B. Clinical research and drug 337 1839 2030
development
Component 4.C. Vaccine development 3384 2410 2658
Component 4.0, Diagnostics 1951 1534 1496
Compenent 4.E. Epidemiological research 4676 3413 23535
and forecasting
Component 4.F. Management and coordination 1057 636 125
Total activities 15196 10 584 10416
Suaff costs and rave! 7650 6 630 6928
Total Area 4 22886 13%| 17234 13% | 1734 11% -24% 1%
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1

Approved
budget
1992-1993

USE %

2
Conungency
budget
1992-1993

Uss )

3
Proposed
budget
1994.1995

Usy % | Appr

4
% difference ¢

Cont,

9
Area 5. Administrative Support Services
Component 5.4, Administrative services
Component 5B, Programmatic support
Total activities

Staff costs and travel (Component S.A.)y
Sff costs and travel (Component 5.B.)

Total staff costs and omavel Area 5

Total Area 5’

1500
110

1 610

3007
294

33

4910

10
Total Area 1.5 (activiues)

Total global and interregional staff costs and trave]

30 266

316

Total global and interregional level

&1 870

Director’s Initiative Fund (DIF)

500

Net total {(country, regional and

intercountry, global and interregional
level and DIF)

173028

137 586

Indirect programme support costs’

17 401

12 794

13 873

GRAND TOTAL

190 429

150 380

172879

9

The funding for Component 5.A. (and its related staff costs and travel) is considered as a direct programme

support cost. For the computation of direct and indireet programme support costs, see the explanation on

page 6.

This line in the 1994-1995 proposals does not include the staff of Area 5 as in previous budgets, for reasons
explained in Part 1:3.  Accordingly, this line for activitics in the 1992-1993 approved and contingency
budgets has been adjusted for purposes of comparison, as has the total global and interregional staff costs
and travel line. The wtals for the global and interregional level remain unchanged.
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To facilitate the analysis presented below, which also highlights the proposed changes in the staffing
levels at the three operational ievels of the Organization, Table V presents a comnparison of the staffing
proposals for GPA for 1994-1995 as compared with the 1992-1993 budget at the approved and
contingency levels. The 1994-1995 proposals reflect a decrease of 44 posts in the professional
category as compared with the 1992-1993 approved budget (24 less as compared with the 1992-1993
contingency budget).
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Table V.  1994-1995 proposed GPA staffing levels according to WHO operational level as
compared with those in 1992-1993 at the approved and contingency budget levels

1992-1993 1992-1993 1994-1995
approved budget contingency proposals
P staff G staff P staff G staff P staff G staff

Country level
Subtotal: country level 117" 117" 85.0""
Regional and intercountry level
Africa 19 & 15 8 i3 7
The Americas 8.5 7 8.5 7 8.5 7
South-East Asia 4 4 4 3 4 4
Eurgpe 7 6 6 5 5 5
Eastern Mediterranean 4 4 3 4 3 3
Western Pacific "' 7 6 7 6 6 5
Subtotal: regional and
intercountry level 49.5 35 43.5 33 05 k)
(:lobal and interregional level
Area 1. Programme Direction 16 20 14 18 17 20.5
Area 2, Cooperation with National

Programmes 25 24 22 21 25 22
Area 3. Intervention Development

and Support 22 17 18 14 20 17
Area 4. Research 20 16 16 14 16 12
Area 5. Administrative Support

Services 6 18 3 16 9 15
Subtotal;
global and interregional level 89 95 75 83 87 86.5
Combined total: regional and
intercountry and global and
interregional level 133.5 130 118.5 116 126.5 117.5
Total 255.5 130 233.5 116 2115 117.5

Mo : o . I : : .
I'wo posts in the professional category stationed in Fiji (formerly included under the regional and intercountry

level) have been moved to the country level in the 1994-1995 proposal. This has been adjusted for the
1992-1993 biennium also, accounting for the increase of 2 posts in this figure as compared with the
F992-1993 programme budget. The overall totals do not change,

"2 The costs of these statf wiil be borne by a global budget line for the suppont of international staff at the
country level (sce Pant I1: Table X},
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Country level

The proposed figures for the 1994-1995 biennium shown in Table IV for the country level are regional
aggregations of the indicative planning figures that were projected to determine what GPA's support
should be for each country during the biennium. The main factors taken into consideration when
deciding upon the proposed level of country support are described in Part I1:3, 1

In both the 1992-1993 approved and contingency budgets GPA, as one of its highest priorities, placed.
a clear emphasis on technical and operational support (both direct and indirect) to national AIDS
programimes, proposing 44% of the overall budget for country-level support. However, at its eighth
meeting in June 1992, the GPA Management Committee reviewed the Report of the External Review
of WHO/GPA, which concluded that the proportion of funds for AIDS that were channelled through
GPA would probably decrease in the future, and that GPA should focus more clearly on those arcas
in which WHO had a comparative advantage — see Part I.1. Introduction; Report of the Externl
Review of WHO/GPA (1987-1991). This approach was endorsed by the GPA Management
Committee, which further suggested that for the 1994-1995 proposed programme budget — for which
GPA had imitially envisaged proposing a 19% increase in support of country activities over the
1992-1993 contingency level (but still less in absolute terms than the funding level given in the
approved 1992-1993 budget) — GPA should review its policies for providing financial support to
national AIDS programmes, and that it should reconsider the objectives of its inputs.

Accordingly, after further consultation with the Chairman of the GPA Management Committee, the
Programme adjusted its budgetary proposals for 1994-1995 so that the allocation for support to the
country level increased over the 1992-1993 contingency budget by the cost factor only — that is, by
12 per cent. Thus, while in absolute terms the increase proposed between the bienniums is US$ 7.3
milhon (i.e., US$ 68.5 million compared with US$ 61,2 million in the 1992-1993 contingency budget)
— an amount which wili remain essential to ensure that the needs of national AIDS programmes will
be met at least to the same level as in the 1992-1993 contingency budget — this proposed level
represents 43% of the overall proposed programme budget for 1994-1995, and is therefore 1% less
than the corresponding figure in the 1992-1993 contingency budget.

As mentioned in relation to Table I, and as can be seen in Table IV, a new and separate budget line
has been established for the country level in the proposals for 1994-1995, 1o cover the costs of
international field staff — representing US$ 18,7 million of the funds available for direct support for
the implementation of national AIDS programmes in the biennium. An explanation of this new
approach is provided in Part I3, The figure for such support in the previous biennium (US$ 20.8
million), although not identified as such in the 1992-1993 budget, has been estimated for COMPArison.
Whereas, as shown in Table V, some 117 posts at the country level were envisaged under the
1992-1993 approved (and contingency) budget, it is now anticipated that GPA will provide support
for 85 such posts in the 1994-1995 biennium — hence the proposed decrease in this budget line for
international field staff between the bienniums.

Another new feature is the retention of a reserve (US$ 2.9 million) to be used by Headquarters in
consultation with the regional offices, in situations where unforeseen developments might call for
prompt action. This additional flexibility will enable GPA to respond to urgent and unexpected needs
within countries without having to reprogramme funds envisaged for other purposes.

Table IV shows the proposed distribution of funds for country support to national AIDS programmes,
regionally aggregated. The African Region which has the highest allocation, also has the largest
increase in absolute terms because of the number of countries in that Region and the current status of
the pandemic. The next highest increases are for the South-East Asia and Western Pacific Regions,
in view of the growing problem of HIV/AIDS in these Regions, and the hitherto relatively Jow levels
of funding. The Americas increases the least because of the relatively higher level of resources
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provided to this Region in the previous biennium. The provision for the Evropean Region represents
by far the lowest allocation in absolute terms, even though there has been a relatively high percentage
increase to take into account the need to support the newly independent states and countries in Central
and Eastern Europe.

Similar information — with a more detailed breakdown — is also given in Table VI, which shows the
direct financial support to national AIDS programmes separately from technical cooperation in the
1994-1995 budgetary proposals, and compares both with the corresponding figures in the 1992-1993
contingency budget. In summary, column II of Table VI shows that the levels of direct financial
support in each WHO Region in the 1994-1995 proposals for national AIDS programmes are
essentially equivalent to those provided under the 1992-1993 contingency budget. The exception is
the European Region where the proposed increase, although high in percentage terms, is comparatively
minor in absolute terms. On the other hand, the amounts proposed for technical cooperation
(column 111}, which is explained in further detail in Part II, more than double in most Regions between
the bienniums. GPA aims in this period of transition to re-orient its proposed programme budget for
1994-1995, with greater emphasis given to strengthening technical cooperation with national AIDS
programmes, which has traditionally been WHO’s area of comparative strength and expertise, and to
limit its direct financial support to them.
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Regional and intercountry level

As shown in Table IV, the share of the budget proposed for 1994-1995 at the regional and intercountry
level (USS 15.8 million) — which represents a proposed average cost increase of 12% - has
remained at 10% of the overall budget. However, the rates of increase between the Regions in the
1994-1995 biennium over the previous contingency budget range from 6 to 37 per cent. These
variations are a result in part of adjustments that have had to be made to absorb the unforeseen
increases in staff costs in some of the regional offices in 1994-1995 (see Part 1.2. Financial overview)
as well as to take account of the expansion of the pandemic in continents other than Africa. In both
pereentage and absolute terms, the increase is largest for South-East Asia, reflecting the alarming rate
of spread of the pandemic there, and the large populations of some of the countries in this Region.
Some funds have been shifted from the Americas and from the Eastern Mediterranean and Western
Pacific Regions to achieve this. Nevertheless, the second largest increase in percentage and absolute
terms is in the African Region, because of the extent of the spread of the pandemic in this Region.
As shown in Table V, however, staffing levels will decrease in the 1994-1995 biennium by 4 posts
in the professional category (by 2 in the African Region and | each in the European and Western
Pacific Regions) compared with the levels in the 1992-1993 contingency budget. Details of the
activities proposed at the regional and intercountry level are given in Part III,

Global and interregional level

It will be recalled that GPA underwent a major reorganization at Headquarters in July 1991 (see
Annex I for the current organizational structure of GPA at Headquarters). In the course of experience
in implementing the 1992-1993 contingency budget, some further refinements to the structure have
been necessary to improve the functioning of Headquarters and to facilitate coordination. These have
entailed a certain number of programmatic transfers in fields of responsibilities (and the transfer of 6
related posts) between Offices from one biennium to the other, affecting the levels of funding in the
1994-1993 proposals of various Areas. These transfers are summarized below (see Table VII) in order
to enable comparisons between the components and Areas to be made between the two budgets. The
analysis also highlights those occasions where GPA has deemed it judicious to propose additional
funding to expand activities and/or to fill a post in the professional category that was foreseen under
the 1992-1993 approved budget or, in some cases, to do both.
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As shown in Table IV, in the 1994-1995 proposals, the global and interregtonal level accounts for 46%
(USS% 74.3 million) of the total proposed programme budget. The estimated obligations at this level
are, overall, 20% more than m the 1992-1993 contingency budget, with an increase in activities of
1% on average. The budget for staff and travel increases by 29% over the previous contingency
budget (by 13% over the 1992-1993 approved budget). This is in part due to staff cost increases, as
explained in Part L2, Financial overview, and to the proposal to fill 12 posts in the professional
category at the global and interregional level (see Table V), which were among those foreseen in the
1992-1993 approved budget but not filled because of resource limitations. Details of the activities
proposed at the global and interregional level are given in Part IV,

Area 1 — Programme Direction

The budgetary proposals for the 1994-1995 biennium for Area | — accounting for 10% of the total
budgetary proposals — represent a 36% increase over the previous contingency budget, with a
substantial increasc in funding both for activities and for staff costs and travel. This increase is due
in part to programmatic shifts, especially for STD-related work and for social and economic impact
assessment (see Table VII), and in part to the need for increased funding for activities and posts within
Arca | (described below). For the 1994-1995 bhicnnium, 1t is proposed that 3 posts are filled (sce
below), bringing the staffing complement for Area 1 up to 17 professionals.

Activities foreseen under Component 1.A. Programme coordination increase considerably, with five
of its six strategic plan elements (SPEs) " receiving additional funding — the exception being
international conferences, for which funding decreases slightly. The largest percentage increase is in
the funding for programme management and global coordination (SPE 1.A.1.), where provision is
made for GPA’s contribution to the meetings of the GMC Task Force on HIV/AIDS Coordination.
A post for an external relations officer is also foreseen to strengthen GPA's capacity in the vital area
of coordination within the United Nations system. The next highest percentage increases are proposed
for activities aimed at the promotion of human rights and avoidance of discrimination, for special
initiatives which include fund-raising activities, and for action in the field of women and AIDS
prevention and care. Activities in the latter field cut across the whole Programme, with the main
thrust of the strategic plan element being to increase awarencss of the need to focus more on women’s
issues in national AIDS programmes, and on behavioural and biomedical research relevant to women.
Funding for the promotion and support of NGOs increases the most in absolate terms (by around
US$ 190 000} in view of the continuing priority given to stimulating and supporting the effective
participation of NGOs in the worldwide response to HIV and AIDS, and to promoting a unity of
purpose within the framework of the Global AIDS Strategy.

Activities foreseen under Component 1.B. Planning and policy coordination also increase considerably.
This is proposed in part to cover an increase in the number of meetings of the Advisory Council on
HIV and AIDS (from two to three during the bienninm), and for three meetings to consider emerging
policy issues that may be required during the course of the biennium (previously not foreseen in the
1992-1993 contingency budget, and therefore necessitating some reprogramming). In addition, some

increase is due to the transfer of responsibility for the following activities (see Table VII) to this
component;

= those relating to social and economic impact assessment (SPE 1.B.2), together with a post for an
economist, from Area 2, where some increase in funding for expanded activities in this field is
also foreseen in the biennium. Locating these activities within Component 1.B. will permit better

" Table 111 on page 19 shows the budgetary proposals for 1994-1995, according to WHO operational level,

with further subdivision of allocation according to strategic plan clement, where relevant,
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coordination within the Programme of policy-work related to the economic issues surrounding
HIV/AIDS

= those relating to the production of GPA’s documents {from Area 5) in order to further improve
coordination of the publications services.

On the other hand, respensibility for the preparation of the proposed programme budget and the
mottitoring of the activities of GPA {involving a shift of 2 posts, see Table VID are now transferred
to Area 5.

While funds for information-related activities (SPE 1.B.3) remain essentially at the same level as under
the previous contingency budget, some strengthening through increased staffing (for a public

information officer and writer/editor) is proposed in view of the demands that continue to be placéd
on GPA in this field.

A decision was taken in July 1991 to integrate the activities of GPA and WHO's former programme
on other sexually transmitted diseases, and in August 1992 an Associate Director for STDs was
appointed. In keeping with the recommendations of the GPA Management Committee at its meeting
in June 1992, the Programme has given increasing attention to work in the field of STDs as a hrgh
priority for intervention in the fight against HIV/AIDS. Since activities relating to STDs essentially
cui across the Programme, the focus for their coordination is considered to be more appropriately
located within Area }. Accordingly, Component 1.C. Coordination of 8TD activities — which is a
new component in this budget — has been created through a transfer of activities and a post for a
medical officer from Area3 — Intervention Development and Support (approximately
US$ 0.9 million), and through additional funding in order to provide resources for activities and
general support staff. The estimated obligations for Area | consequently increase by over
US$ 1.2 million altogether as a result of this STD-related work alone. However, as can be seen
throughout the budget, $TD-related activities can be found under all other substantive Areas. This
amount therefore reflects only a small portion (estimated at about 10%) of the funding that is now
being devoted to STD-related work by the Programme. There is, in addition, a proviston of somée
continuing support under the WHO regular budget as well as an expectation of some further
extrabudgetary funding specifically for the prevention and control of STDs (see Annex II).

As In previous budgetary proposals, GPA’s financial support to other WHO programmes has been
subdivided and presented under the budget of the Area most directly involved in the collaboration,
with the figures appearing under the respective Management and coordination components — if such
funds are used for a post, this is not included as part of GPA’s overall staff costs. In this respect,
GPA’s provision for financial support to the WHO Office at the United Nations, New York, includes
support for a post which was not filled during the 1992-1993 bienninum due to resource limitations.
This accounts for the increase — not large in absolute terms — shown under Component 1.D.
Management and coordination. Support to ensure close liaison within the United Nations systerm will
be even more essential than in the past, in view of the multisectoral response required to combat the
pandemic, and the call for increased coordination within the United Nations system.

Area 2 — Cooperation with National Programmes

The proposed budgetary estimates for the 1994-1995 biennium for Area 2 — which also account for
10% of the total budgetary proposals — represent a 30% increase over the previous contingency
budget. A major part of the increase, however, is simply due to the transfer of certain responsibilities
(involving a shift of posis and activities to the value of some US$ 1.6 million) from
Area 4 — Research, as described below. If this transfer of funds is not included in the calculation,
then the proposed increase (in both percentage and absoluie terms) allocated to Area 2 over the
previous biennium becomes lower than the figure shown. The programmatic transfers (shown on
Table VII) from Area 4 10 Area 2 consist of: o
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+ activities dealing with blood-safety issues now transferred to Component 2.A., with the exception
of GPA’s financial support to the Global Blood Safety Initiative, which is now transferred to
Component 2.D., and a related medical officer post now under the staff costs and travel budget
line for Area 2

- * activities relating to surveillance, transferred to Component 2.C.

Conversely, as shown in Table VII, certain responsibilities have now been transferred from Area 2 to
Areas 1 and 5.

The support that Area 2 will need to provide to national AIDS programmes will remain critical for
the foreseeable future, It is proposed that 4 posts are filled (see below) in the 1994-1995 biennium,
which will bring the proposed staffing level for Area 2 up to 25 professionals, after account has been
taken of the post shifts shown in Table VII. The standard provision for duty travel is also higher for
Area 2 than that foreseen for other Areas, in view of the nature of the work within this Area.

The major proposed increase for Component 2.A. Planning, operational support and monitoring of
national AIDS programmes over the previous contingency budget stems from the transfer of two fields
of responsibility to this component, accounting for an increase of approximately US$ 0.6 million.
These consist of:

» aclivities relating to programme planning and management (SPE 2.A.2), previously included under
activities within Component 2.C., and now transferred to this component in order to strengthen
the relationship between the development of guidelines and their application in national AIDS
pPIrogramrnes

* activities dealing with blood-safety issues, transferred as mentioned above from Area 4, as the
main focus of such activities is to provide support to national AIDS programmes,

Once account is taken of this increase, Component 2.A. remains essentially at the level of the previous
contingency budget. At the same time, some redistribution of funding has taken place within the
component such that logistics support (SPE 2.A.3) and condom-related activities — which in this
budget appears as a separate strategic plan element (SPE 2.A.4) — together carry a provision
(amounting to US$ 900 000) that reflects a substantial increase over the previous contingency budget.
Some of the increase has been possible through a reduction in the provision for the monitoring and
review of national AIDS programmes (SPE 2,A.1) as, with GPA aiming to complete the
regionalization process by the end of 1993, funding for such support has been consolidated under
GPA’s direct support to the country level (see Part II). To further strengthen GPA’s support to
countries, it is proposed that in the 1994-1995 bienniurm a post for a country desk officer be filled to
cover activities in the African Region, along with a post for a medical officer for STD-related work.

Funding for Component 2.B. Training and materials development, which was relatively unaffected by
the reductions made to arrive at the 1992-1993 contingency budget, increases moderately between the
enniums. In addition, it is proposed that a post for a training officer is established in the 1994-1995
biennium, in view of the importance aitached to managerial and technical training for national AIDS
programme managers and other national staff.

Component 2.C. Surveillance and evaluation, previously entitled Evaluation, has been restructured and
renamed to better describe its additional funchions. As summarized above, certain shifts in
responsibilities have been proposed for the 1994-1995 biennium (i.e., the transfer of activities
previously in this component relating to programming planning and management to Component 2.A.,
and of those relating to social and economic impact assessment to Area 1). The funding level for this
component has, however, increased in accordance with the recommendations of the GPA Management
Committee. This has been done in part through the establishment of a post for evaluation and the
transfer of responsibility for surveillance activities (previously shown under Area 4 — Research) to
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this component, in order to strengthen implementation, improve data collection and better mtegrat.e
surveillance and evaluation activities.

Component 2.D. Management and coordination includes the provision made for financial support to
other WHO programmes, namely to the Office of International Cooperation, and the Global Blood
Safety Initiative (through the Health Laboratory Technology and Blood Safety programme, the latter
being previously shown under Area 4). Both provisions decrease in the 1994-1995 bienniurn when

compared with the previous contingency budget. Support to both WHO programmes will cease at the
end of 1994.

Area 3 — Intervention Development and Support

The proposed budgetary estimates for the 1994-1995 biennium for Area 3 — accounting for 10% of
the total budgetary proposals — increase by 10% over the previous contingency budget. As described
under Area 1 above, and shown in Table VII, following further adjustments in the distribution of
responsibilities between the Offices of GPA, about US$ 0.9 million has been transferred from Area 3
to Area 1 for STD-related work. If the funding that was simply transferred from Area 3 is deducted
from the calculation, then the proposed percentage increase becomes larger than shown.

The varied nature of work in intervention development calls for a highly multidisciplinary mix of
knowledge and skills which is necessary in providing the technical expertise and guidance requ:red
Thus, the level of staffing is considered to be particularly critical in Area 3 and has consequently been
preferentially sustained. As a result, in the 1994-1995 budgetary proposals, there has been a marginal
decrease in the funding set aside for intervention development activities compared with the previous
contingency budget. For this Area, it is proposed to fill 3 posts (mentioned below) bringing the
staffing level for Area 3 up to 20 professionals.

The proposed budgetary obligation for Component 3.A. Identification of priority activities has dﬂublﬁd
over the previous biennium. In addition to the annual meetings of the advisory bodies for Area 3,
work will focus on the identification and promotion of effective interventions for the prevention of
HIV transmission, and on analysing the costs of different intervention programmes for prevention and
care. ‘

Conversely — while it is intended that a post for an epidemiologist be filled for work relating to
Component 3.B. Highrisk behavipur — the budget proposed for this component decreases
substantially as compared with the previous contingency budget. Approximately half of this decrease
is due to the above-mentioned transfer of some funding for STD-related activities (to Component 1.C.).
The remainder results from the transfer of funding to Component 3.C. Youth and the general public,
where mass and other media interventions targeting high-risk behaviours and situations in the general
public will be strengthened, and to Component 3.D. Health care support, in view of the increasing
needs in this field. In addition, a post is proposed for a scientist in the field of operations research
for work on the interface between the services for maternal and child health/family planning and
STD/AIDS '*. The proposed figure for activities under Component 3.E. Social and behavioural
studies and support — which in Area 3 was the component least affected by the reductions made'in
the 1992-1993 contingency budget — increases moderately (by approximately US$ 180 000).
Moreover, an additional post for a scientist/anthropologist for work in this field is proposed for the
1994-1995 biennium, |

The marked reduction in proposed funding for Component 3.F. Management and coordination is due
to a decrease in the financial support given to other WHO programmes over the previous biennium,

" This post may be filled in mid-1993 in view of the urgent need for such expertise.
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such as the Programme on Substance Abuse, and the Sexually Transmitted Diseases unit — the latier
no longer being accounted for in this way following its integration into GPA in July 1991,

Arca 4 — Research

Table IV shows that the proposed budgetary figure for Area 4 — accounting for 11% of the total
budgetary proposals — increases by 1% over the previous contingency budget, with a slight reduction
proposed in the funding of activities between the bienniums, and only a marginal increase in the
budget for staff and travel (parily due to a reduction in the number of general service staff). However,
as described under Area 2, approximately US$ 1.6 million has been shifted from Area 4 in the 1994-
1995 budgetary proposals as a result of the transfer of blood-safety activities (to Component 2.A.) and
of surveillance responsibilities (to Component 2.C.)

For the 1994-1995 biennium, it is proposed that a post for a second medical officer in the field of
epidemiological research and forecasting be established (Component 4.E.), given the increased
activities in this field. This would bring the staffing level for Area 4 up to 16 professionals, the same
as under the previous contingency budget (1 post being transferred to Area 2, see Table VII). The
number of posts in this Area is being kept to a minimum in favour of increased funds for research
activitics. It may however be necessary during the course of implementation to review this situation
n the light of the new initiatives now under way in the field of STD diagnostics.

The proposed funding for Component 4.A. Identification of priority research has doubled over the
previous biennium. This increase is for the strategic plan element (4.A.1) covering the identification
of priority research and advisory body meetings, specifically for several meetings of the new Data and
Safety Monitoring Board for drug and vaccine development, and for meetings of the perinatal
transmission research group. In addition, a new strategic plan element has been established in the field
of data management and analysis (SPE 4.A.2) for the conduct of clinical trials and research in
diagnostics and epidemiology, replacing the former strategic plan element on research capability
strengthening, as activities relating to the latter are an integral part of all research projects. Activities
under Component 4.B. Clinical research and drug development increase moderately and have been
reoriented to include issues such as the prevention of sexual and perinatal transmission of HIV,
chemoprophylaxis and treatment of HIV-related diseases, and the treatment of STDs in HIV-infected
people.

Funding for Component 4.C. Vaccine development, which remained relatively unaffected by the
reductions made to arrive at the previous contingency budget, also increases moderately in the
1994-1995 proposals, and is the component with the largest allocation in absolute terms within Area 4.
Greater emphasts will be placed on support for the development of field sites for HIV vaccine
evaluation. While funding under Component 4.D. Diagnostics shows a slight decrease in the 1994-
1995 proposals, this stems from the transfer of responsibilities for blood-safety activities to Area 2, as
already described. Otherwise, the proposed level of funding for this component increases moderately
in the 1994-1993 budgetary proposals compared with the previous contingency budget. Increasing
emphasis will be placed in this field on the development and assessment of appropriate STD diagnostic
techniques,

In the 1994-1995 proposed programme budget, activities under the former components,
Epidemiological support and research and Surveillance, forecasting and impact assessment, have been
integrated under Component 4.E. Epidemiological research and forecasting, and their budgetary levels
have accordingly been merged. As explained above, activities relating to surveillance have been
transferred to Area 2 in the 1994-1995 biennium, accounting for the considerable budgetary decrease
under Component 4.E. This aside, the proposed level of funding for this component remains at the
same level as in the previous contingency budget. In line with the recommendations of the Report of
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the External Review of WHO/GPA, activities in the field of efficacy of female-controlled barrier
methods in the prevention of HIV transmission (SPE 4.E.2.) will be intensified.

The decrease in Component 4.F. Management and coordination is due to the transfer from Area 4 to
Area 2 of responsibility for financial support to the Global Blood Safety Initiative, through the WHO
programme on Health Laboratory Technology and Blood Safety.

Area 5 — Administrative Support Services

The funding for Area 5 — Administrative Support Services, is partially considered as direct
programme support costs (explained on page 6) and partially derived from programme activity funds,
in the proportion shown in Table IV. The proposed budgetary level for Area 5 represents a major
increase between the bienntums, principally as a rtesult of the programmatic shifts of fields of
responsibilities between the Offices of GPA, entailing the transfer of 3 posts to this Area (shown in
Table VII). Thus, responsibility for the preparation of the proposed programme budget and the
monitoring of the activities of GPA has been transferred from Area 1, while that for financiai
meonitoring of national AIDS programmes, including supply-related matters, has been transferred from
Area 2. On the other hand, the production of documents, previously included under this Area, is
transferred to Area 1. Because of this expansion, the 1994-1995 proposed budget now separates the
activity funds from the staff costs within Area 5 in order to have the Area conform with other Areas.
As regards staffing, it is proposed that a post for an administrative officer is established to strengthen
staff management in the 1994-1995 biennium. This would bring the staffing level for Area 5 up to
9 professionals. Aside from the standard provision for general support services, some funds
(approximately US$ 200 000) are for the first time proposed for staff training, in the 1994-1995
proposal,

The Director®s Initiative Fund

The Director’s Initiative Fund has been transferred from Area 1, and is now a distinct budget line, in
keeping with the intent that the Fund should be used to support needs at any operational level of the
Organization. The provision increases substantially over the 1992-1993 contingency budget, and has
in fact been restored to previous higher levels of funding. This is because the nature of the pandemic
continues to be such that funds for unforeseen and emergency needs remain absolutely essential for
GPA, if it is to retain the capacity to respond rapidly to changing situations.
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PART II

Country level
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1. Overview

WHO's collaboration with Member States in developing strong and comprehensive national AIDS
programmes has included support in the formulation, implementation, monitoring and review of short-
and medium-term plans for the prevention of HIV infection and the provision of care to those affectéd
by HIV/AIDS. Progress in these areas has been impressive. As of January 1993, 126
countries/territories had formulated medium-term plans with WHO’s collaboration — see Table VIII.
Furthermore, the extent to which countries look to WHO for assistance continues to increase, as do
the number of government requests for support in their efforts to mobilize and coordinate FESOUrcEs,
and to conduct programme teviews to enable the refinement of their national AIDS programmes. An
explanation of the cycle of support for the development and implementation of national AIDS
programmes is provided in Figure 2 below,

I

Table V. Status of GPA collaboration with countries/territories according to WHOQ Regmn
— January 1993 (cumulative figures) i

Regicn No. of Short-term  Medium-term plan Programme Moedium-term plans H
ceuntriesfterritories plan {first-generation) review (second-generation)

Africa 47 44 44 38 [}

The¢ Americas 47 32 37 - 12

South-East Asia 11 10 10 6 2 o

Europe 48 7 3 - - H

Eastern Mediterrancan 22 18 14 4 - '

Western Pacific 33 23 1% 1 -

Total 210 134 126 49 20

Over the past years substantial technical support has been provided in areas particularly important for
the development of national AIDS programmes, including epidemiological surveillance; prevention
approaches; clinical management of HIV infection and AIDS; counselling; and laboratory and bloed
transfusion services. Operational support to national AIDS programmes has included support for
personnel, training, equipment, and supplies. The status of the development of programmes varies
considerably, both between and within regions. By and large ii reflects the epidemiological pattem
in the country — see Part L1 for a review of the global HIV/AIDS situation.

WHO has also played a key role in mobilizing resources for national AIDS programmes. In pmv:dmg
countries with support te cope with the AIDS pandemic, WHO continues to attach great importarice
to strengthening natienal capacity in the areas of management and coordination, developing effective
preventive interventions and approaches that can be carried out at the country level, and ensuring that
appropriate care and support are available to affected people. Countries have devoted much effort to

5. . .
including associate members.

® External reviews as such were not conducted in the Americas. However, in certain countrics various types
of government and/or WHO-supported reviews were conducted.
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building up national managerial capacities and structures, until now usually located within ministries
of health, to implement intersectoral AIDS programmes which focus on action at community levels.

The emergency response to AIDS that was so necessary in the early stages of the pandemic has not
always been followed by systematic planning for the Jonger-term implications of maintaining such
energetic efforts, Consequently, many countries now need to review their national priorities to
determine the human and financial resources required to keep pace with the evolution of the pandemic
and ensure that their national AIDS programmes are sustainable in the years to come. National AIDS
programme managers who are trained in the planning, implementation, monitoring and evaluation of
programmes which emphasize multisectoral approaches, are a prerequisite for the success of national
AIDS programmes. However, in some countries the turmover rate of national AIDS programme
managers has caused difficulties. GPA has therefore invested much effort in developing a course for
national AIDS programme managets and in providing support for the management of such programmes
through, in particular, the appointment of international GPA staff at country level, 1o strengthen
national capacity — sce also Part II, and Part TV: Area 2.

The Report of the External Review of WHO/GPA showed that many countries, including many with
a high prevalence of HIV infection in the general population, are finding it difficult to obtain the
strong and sustained commitment needed to maintain a coordinated national AIDS programme, not
only from ministries of health and from politicians and policy-makers in the other relevant government
sectors, but also from the bilateral and multilateral agencies participating in the efforts to fight AIDS.
In addition, the reviews of national AIDS programmes that have been carried out over the past years
have revealed a number of areas that call for special attention. In summary, these include tssues
relating to the level of political and financial commitment of governments to programmes, the
management and coordination of multisectoral programmes, the strengthening of partnerships
especially at the community level, and the improving of programmatic content. A fuller account of
these issues is presented in Part IV: Area 2; Overview.

In the 1994-1995 biennium, GPA’s support to national AIDS programmes will therefore focus on
strengthening national planning processes (in particular by developing second generation multisectoral
medium-term plans), and on refining and/or streamlining processes, methods, guidelines and systems,
for the planning, monitoring, implementation and evaluation of national AIDS programmes.
Programmes will also be supported through the development of logistical systems to ensure timely
availability of key supplies, such as condoms, laboratory reagents, and essential drugs; and through
the development and adaptation of strategies for safer blood transfusion services and the appropriate
use of blood and blood products.

A key requirement is for national AIDS programmes to structure activities at the district level and to
mobilize people within the community to take effective action to deal with their specific problems.
This will entail strengthening existing health and health-related services so that they are capable of
supporting and encompassing community action. In this context, the mobilization of NGOs as partners
in the national effort has proved an essential element for success in many countries. Where the AIDS
probiem is alrcady severe, it has generally not been difficult to mobilize community action; the tmpact
of AIDS on society and the family is visible daily to the people, who are therefore strongly motivated
to take action themselves. It is a far greater chatlenge to obtain and maintain a strong commitment
for action at both the policy-making and the community levels in those places where the numbers of
people infected with HIV are still low and the threat to society seems distant.




Figure 1. WHO Trust Fund for GPA, 1986-1992
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The financial and technical resources provided by GPA were initially directed mainly toithe
African Region, where the majority of the medium-term plans were developed in 1987 and
1988. In previous years, the allocation to African countries represented about 40% of GPA’s
total financial contribution towards the implementation of national AIDS programrhﬁ
However, now that most countries in the other WHO regions have formulated medium-term
plans, it is of crucial importance that GPA provide them with adequate support, and that, for
example, the dramatically increasing needs in some countries, where the pandemic is rap:dly
spreading, are met. In the recent past, GPA has to some extent been able to adjust its
financial support to the shifting pattern of the AIDS pandemic in the world. The present
financial situation however, leaves GPA with little flexibility to respond to the growing needs
and demands in the other regions -~ given the continuing needs in Africa. Therefore, to
ensure the continued provision of technical support at the national level, an increase inthe
levels of multilateral funds that are channelled to countries through the WHO Trust Fund wﬂl
be required; national AIDS programmes could then continue to be supported at least to the
same level as in the contingency budget for 1992-1993. s

The Report of the External Review of WHO/GPA urged the donor agencies to increase theu'
unspecified, undesignated commitments to the WHO Trust Fund in order to ensure that GPA
is able to finance essential techmical assistance, especially in countries lacking altemat:ve
support. GPA has reviewed both existing and potential mechanisms for ensuring that its
opetational and technical support is directed at priority interventions and approaches.
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Owing to a change in classification of recording of contributions, pages 47 and 48 of
the document should be replaced by the following text and revised Figure 1:

2. Financial support to national AIDS programmes

National AIDS programmes are financed in varying proportions from government sources of
funds and from external sources, which may be of three main types :

+ bilateral funds, which are provided directly by a donor country or agency to a
recipient country

« multilateral funds, which are undesignated contributions from donor agencies to the
WHO Trust Fund for the Global Programme on AIDS

o multibilateral funds, channelled through the WHO Trust Fund by a donor agency
to support an AIDS programme in & designated country.

During the initial period of national and international mobilization of efforts to counter the
growing AID5 pandemic, WHO responded rapidly to requests from countries for emergency
support and short-term funding. Multilateral funds raised by GPA were the sole form of
external support for many early national AIDS programmes although some, owing to their
limited experience in dealing with ATDS, were unable to make effective use of all the funds
available. As programmes have evolved and both national staff and GPA have gained more
experience, national managerial capacity has improved, resulting in a better utilization of
funds and overall programme implementation. Over time, as the pandemic has spread, an
increasing number of countries have requested and received financial and/or techrucal
support for their national AIDS programmes. In the period between the end of 1988 to the
beginning of 1993 the number of such countries rose from 17 to over 150. However, the
amounts contributed to or through the WHO Trust Fund have not increased concomitantly.
Indeed, as Figure 1 shows, whereas in 1991 disbursements were for the first time on a par
with the contributions received by GPA, in 1992 the disbursements exceeded the contributions
received in that year by US$ 2.5 million. This was made possible by the accumulation of
carried-over funds from previous financial periods, but clearly this carry-over is being
depleted. Consequently, GPA’s direct financial contribution, including the support of
international staff for national AIDS programmes, will inevitably decrease uniess the funding
situation improves. However, GPA funding remains crucial because it serves as a catalyst to
stimulate further funding from other sources, and helps to ensure the financing of essential
activities and the continuity of national AIDS programmes.
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2. Financial support to national AIDS programmes

National AIDS programmes are financed in varying proportions from govemnment sources of funds and
from external sources, which may be of three main types:

* bilateral funds, which are provided directly by a donor country or agency to a recipient country

+ multilateral funds, which are undesignated contributions from donor agencies to the WHO Trust
Fund for the Global Programme on AIDS

» muliibilateral funds, channelled through the WHO Trust Fund by a donor agency to support an
AIDS programme in a designated country.

Puring the initial period of national and international mobilization of efforts to counter the growing
AIDS pandemic, WHO responded rapidly to requests from countries for emergency support and shori-
term funding. Multilateral funds raised by GPA were the sole form of external support for many early
national AIDS programmes although some, owing to their limited experience in dealing with AIDS,
were unable to make effective use of all the funds available. As programmes have evolved and both
national staff and GPA have gained more experience, national managerial capacity has improved,
resulting in a better utilization of funds and overall programme implementation. Over time, as the
pandemic has spread, an increasing number of countries have requested and received financial and/or
technical support for their national AIDS programmes. In the period between the end of 1988 1o the
beginning of 1993 the number of such countries rose from 17 to over 150, However, the amounts
contributed to or through the WHO Trust Fund have not increased concomitantly. Indeed, as Figure .1
shows, whercas in 1991 disbursements were for the first time on a par with the contributions received
by GPA, in 1992 the disbursements exceeded the contributions received in that year by almost
US$ 10 million. This was made possible by the accumulation of carried-over funds from previous
financial periods, but clearly this carry-over is being rapidly depleted. Consequently, GPA’s direct
financial contribution, including the support of internationat staff for national AIDS programmes, wil
inevitably decrease unless the funding situation improves. However, GPA funding remains crucial
because it serves as a catalyst to stimulate further funding from other sources, and helps to ensure the
financing of essential activities and the continuity of national AIDS programmes.
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Figure 1. WHO Trust Fund for GPA, 1986-1992
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The financial and technical resources provided by GPA were initially directed mainly to the African
Region, where the majority of the medium-term plans were developed in 1987 and 1988. In previous
years, the allocation to African countries represented about 40% of GPA’s total financial contribution
towards the implementation of national AIDS programmes. However, now that most countries in the
other WHO regions have formulated medium-term plans, it is of ¢crucial importance that GPA provide
them with adequate support, and that, for example, the dramatically increasing needs in some
countries, where the pandemic is rapidly spreading, are met. In the recent past, GPA has to some
extent been able to adjust its financial support to the shifting pattern of the AIDS pandemic in the
world. The present financial situation however, leaves GPA with little flexibility to respond to the
growing needs and demands in the other regions — given the continuing needs in Africa. Therefore,
to ensure the continued provision of technical support at the national level, an increase in the levels
of multilateral funds that are channelled to countries through the WHO Trust Fund will be required;
national AIDS programmes could then continue to be supported at least to the same level as in the
contingency budget for 1992-1993,

The Report of the External Review of WHO/GPA urged the donor agencies to increase their
unspecified, undesignated commitments to the WHO Trust Fund in order to ensure that GPA is able
to finance essential technical assistance, especially in countries lacking altemative support. GPA has
reviewed both existing and potential mechanisms for ensuring that its operational and technical support
is directed at priority interventions and approaches.
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3. GPA support to national AIDS programmes for 1994-1995

GPA will continue to work directly with national AIDS programmes, via the WHO representatives and
GPA international field staff. The major categories of support will involve the formulation of
medium-term plans, development of project documents, and technical suppost for the planning,
implementation, monitoring, review and evaluation of national AIDS programmes.

The cycle of support for the development and implementation of national AIDS programmes is set out
in Figure 2. Once a medium-term plan has been formulated, resources must be mobilized.
Subsequently, and in order to obtain WHO support, project documents must be prepared, These
documents represent agreements between the national AIDS programme and other parties Cooperating
with it in order to ensure programme sustainability, Implementation of the plan can then begin, with
concurrent monitoring, The assessment that follows in the cycle includes an annual internal
programme review, which emphasizes managerial aspects of programme implementation and serves
as the basis for the preparation of future workplans, which increasingly will be for a period of 2 years
instead of 1 year. External programme reviews will in future be conducted every 2 or 3 years, and
an effort will be made to ensure improved coordination of all participating bilateral and multisectoral
agencies, as requested in the Report of the External Review of WHO/GPA. Further development of
the assessment process of programmes will include an evaluation of effectiveness and impact of
preventive interventions, as well as analysis of the impact as personal, social and health care. All
these assessments will contribute to a re-evaluation of policies and of the allocation of resources and,
ultirnately, to the replanning of programmes.
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Figure 2. Development and implementation cycle of a national AIDS programme

Reqguest from country
Initial technical visit
Short-term plan and implementation

Medium-term plan formulation

Replanning Resource mobilization
National AIDS Preparation of
programme review preject document
Implementation

and monitoring

GPA has further refined and streamlined its administrative procedures for support to national AIDS
programmes and has developed a set of guidelines for monitoring and reporting on the implementation
of activities, programme reviews and replanning; it has also developed procedures and guidelines for
the procurement of supplies and equipment that should ensure their rapid and timely delivery. See
Part IV: Area 2 for further details.

In preparing the budgetary proposals for country-level activities in the previous biennium, GPA took
the first steps towards developing a more systematic approach to the estimation of country needs for
WHO resources. A similar approach was used in preparing for the 1994-1995 biecnnium. However
the continuing lack of analytical information on trends in donor and national funding patterns
prevented the full application of such an approach to the proposed programme budget; thus in a
number of cases proposals are based on the best available estimate of donor and national support.
When information concerning a given country was inadequate, the 1994-1995 indicative planning
figure had to be guided mainly by the level of financial support provided in 1992-1993. The present
budgetary proposals take account of as much of the new criteria as practicable, and reflect the three
priority areas for use of GPA resources, set out below.

This improved systematic approach is the result of a collaborative effort between the regional offices
and Headquarters, and includes the following steps:

1. reviewing the country’s overall national budget for AIDS activities for the current year
2. projecting a realistic estimate of the total funds needed for the coming biennium in the light of
various factors




GPA/DIRMA. 1

3. assessing the sums from all sources likely to be made available, and the existence of any
Tesource gaps .
4. determining the indicative planning figure for GPA support on the basis of the foregoing
information and certain priorities concerning the use of GPA resources. .

In arriving at a realistic projection of total future funding needs (Step 2), the following factors weré
taken into account: 3

= the country’s epidemiological situation, including an estimate of the potential for the rapid Spreaﬂ
of HIV -
* the status and progress of the national AIDS programme, and its current rate of budgef
implementation -
+ the programme’s expected scope for expansion (based on recent programme reviews and
replanning exercises) and any likely increase in the country’s ability to make effective use 6f
correspondingly increased funds 2
* the strength of political commitment to the programme by the national government.

As part of developing a proper method for undertaking Steps 2 and 3, GPA has been carrying out in-
depth analyses of resource needs and availability in selected countries that have been impiementing
medium-term plans for some time. Such analysis entails estimating the funds available for the national
AIDS programme from all sources (government, bilateral and multibilateral) and assessing the
likelihood of further resources being attracted. The total resource needs for implementation of the
medium-term plan are then estimated on the basis of epidemiological trends, implementation patterns
and the other factors given in the list immediately above. i
Step 4, in which an indicative planning figure is set for the country in question, builds on the earlier
steps and in addition takes into consideration certain priorities concerning the use of GPA financial
resources for any national AIDS programme. These are as follows: '
* Ensuring the core management of the national AIDS programmes. This includes covering some
essential costs for programme management and training of personnel as well as support to NGOs.
+ Supporting activities directed at preventing the sexual transmission of HIV. Emphasis is placed
on the encouragement of safer sexual practices — especially among the young and those practising:
high-risk behaviour — including the promotion, supply and use of condoms: and the management
and extension of services to people with STDs, ;
* Providing essential support for surveillance and evaluation activities, such as the measuring and
monitoring of priority indicators in the areas of HIV prevention, care and reduction of the personal’
and social impact of HIV/AIDS. ’

In the 1992-1993 biennium, some 117 "7 GPA-supported posts for international staff at the country
levelin 61 Member States were budgeted for, the greatest number of such staff working in the African.
Region (85 posts in 40 countries). Of these posts, 33 were for medical officers, 55 for technical
officers, 24 for health education specialists, and the remaining 5 posts for scientists (laboratory
specialists). '

The need for international staff at the country level has, from the establishment of GPA, always been
assumed to be most acute in the eatliest stages of national AIDS programme development. As thcf‘.
capacity of national staff to handle the challenges posed by their own national AIDS programmes has

" Two posts stationed in Fiji have been moved from the regional and intercountry level 1o the country level

in the 1994-1995 proposal. Thus, this figure has been adjusted for the 1992-1993 biennium for comparative.
purposes,
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increased over time, and in the light of the spread of the pandemic to other continents, there is a need
10 re-examine the allocation of such internationally-supported staff. At the same time, in line with the
request of the GPA Management Commitiee and the recommendations of the Report of the External
Review of WHQ/GPA, there remains a need to retain such staff for technical support in many
countries. Experience is showing, however, that the profiles of the human resources that need to be
recruited internationally are changing. Expertise in programme management, behaviour change, and
various aspects of care, counselling and support and evaluation are increasingly emerging as the arcas
in which knowledge and skills are required to support the implementation of national AIDS
Programimes.

The cost of international staff at country level has increasingly been absorbing a greater percentage
of the funds directed from the WHO Trust Fund to national AIDS programmes so that, under the
contingency budget for 1992-1993, 34% of country funds were expended worldwide on salaries and
other expenses for such staff — in the African Region this figure was 60%, and for ccrtain countries
as much as 90 per cent. This frequently leaves little funding Jeftover to cover other types of essential
technical support. Thus, one aim during the 1994-1995 biennium will be to reduce gradually the level
of resources directed towards the funding of international staff at the country level. Details of the
technical support to be provided are given in Part IV: Area 2; Overview. The Office of Cooperation
with National Programmes, together with the regional offices, has developed a more systematic
approach to assess the needs for such international staff in countries, which will be used to determine
the number and profile of such staff. The operating principles, to be applied more rigorously than
hitherto, will be that national counterparts should always be appointed in parallel, and that international
staff should seek to train national staff to assume their duties as soon as feasible. In addition, some
areas may be covered through visits by short-term consultants or WHO staff from the regional offices
or Headquarters, These areas will be systematicaily identified at the time when the annual country
workplans are being formulated.

Table IX shows GPA’s proposed direct financial and technical support for the implementation of
national AIDS programmes during the 1994-1995 biennium; the total provision envisaged amounts to
US$ 68.5 million, or 43% of the proposed programme budget. Further details are provided in the
analysis of this proposed support given in Part 3.

A new feature in Table IX in this budget is the retention of a reserve (US$ 2.9 million) to be used by
Headquarters in consuitation with the regional offices, which will enable GPA to respond to urgent
and unexpected needs within countries without having to draw upon funds envisaged for other
purposes, for example, in the event that anticipated bilateral donor support was unexpectedly curtailed.

Column I — staff costs at country level — is a new and separate budget line which has been
established to cover the costs of some 85 international staff at country level, representing
USS$ 18.7 million, or 27.3% of the funds available for direct support for the implementation of national
AIDS programmes — in previous budgets, provision for such costs was included within the indicative
planning figures, aggregated for each WHO region. As explamned in Part 1.3. Comparison of the
budgetary proposals for 1994-1995 with the programme budget for 1992-1993 at the approved and
contingency levels, the provision for such staff costs was US$ 20.8 million in the 1992-1993 biennium.
This line therefore decreases by 10% compared with the previous biennium. One reason for
establishing such a budget line is to allow for the introduction of greater flexibility with regard to the
number and future allocation of such positions, for the reasons given above. Thus, although the
tentative distribution of posts by WHO Region is also shown under Column 1 (with the retention of
6 posts in a reserve for such flexibility), these may nevertheless require adjustment in the course of
implementation in the 1994-1995 biennium, depending on the evolution of the pandemic and specific
country needs. A further reason relates to the hitherto unequal salary levels and other expenses for
such positions worldwide, which can impact significantly on individual programmes. Following this
establishment of a global budget line for international staff at the country level, calculated on the basis
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of average staff costs, it is anticipated that inequities in actual costs will be borne (and levelied out)
withinn GPA as a whole, rather than adversely and disproportionately affecting specific national AIDS
programmes, as has been the case up until now.
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Column II — Support to national AIDS programmes — shows the indicative planning figures for
1994-1995, aggregated for each WHO Region and as a global total, in accordance with the
explanations provided above. The levels of funding for each Region are essentially equivalent to those
that were provided under the 1992-1993 contingency budget (see Table VI in Part [.3). For reasons
described above, a reserve has been created which in this column amounts to US$ 1.7 million. This
reserve (as well as that under Column 111 below) has been made possible in part through anticipated
savings in staff costs in the 1994-1995 biennium over the 1992-1993 biennium, as explained under
Column I,

Column Il shows the amounts proposed for GPA technical cooperation with national AIDS
programmes according to each WHO Region. The amounts proposed in this column represent a
significant increase — more than double in most Regions — over the 1992-1993 contingency budget
for such support. This support will consist of assistance to national AIDS programmes in the
formulation of second generation medium-term plans, programme monitoring, review and evaluation,
Emphasis will also be placed on the introduction of information on, and training in, innovative
interventions and approaches aimed at preventing the sexual transmission of HIV and other STD
agents, including specific activities directed at young people, both in- and out-of-school, at other at-
risk groups, and on STD care. With increasing numbers of people developing HIV-related clinical
illnesses, there is also a need to strengthen care, counselling and support activities for people affected
by HIV/AIDS. Details concerning prevention and care priorities will be found in Part IV: Area 3 —
Intervention Development and Support. The amounts shown in Column III, which are intended for
use at the country level, are distinct from the indicative planning figures for programme
implementation, given under Column II and detailed above. The regional figures have been calculated
on the basis of the anticipated technical support that each of the national AIDS programmes in a
particular Region will require during the 1994-1995 biennium. In doing this, the human resources
available at Headquarters, the regional office concerned and at the country level have been taken into
account, as has the degree to which short-term consultants and other temporary advisers will be used
to assist in implementing these activities. Each regional office will jointly develop a workplan with
Headquarters on how these funds will be utilized. A reserve (US$ 1.2 million) has also been set aside
in Column III to enable GPA to respond to any unforeseen need to provide technical and other
assistance.

It should be bome in mind that the estimates for financial support for the implementation of national
AIDS programmes shown in Table IX have been made on the understanding that WHQ retains the
flexibility to reprogramme its budgetary provisions from one country or region to another if that is
Justified by a shortfall in resources or by a perceived shift in priority need, and that such provisions
mclude the multibilateral funds made available to individual countries. Ultimately of course, the
provision and distribution of funds will depend upon the amount of resources made available to the
GPA, bearing in mind the recommendation made in the Report of the External Review of WHO/GPA
that donor agencies should increase their unspecified, undesignated commitments to the WHO Trust
Fund.
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PART III

Regional and intercountry level
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1. Overview

Because HIV infection was introduced into different countries at different times, the AIDS pandemic
is more advanced in some countries than in others. Nevertheless, there are probably now HIV-infected
people in most, if not in every, country in the world — see Part L1 for a review of the global
HIV/AIDS situation. Virtually all countries have now established a national programme to respond
to AIDS, largely as a result of the mobilization stimulated by WHO in the mid to late 1980s. A recent
development in this area is the steady integration of programmes for HIV/AIDS with those for other
STDs. The WHO regional office structure remains an important part of the overall mechanism for
providing national AIDS programmes with effective support tailored to regional and national
requirements. Through this structure, and in collaboration with other organizations of the United
Nations system, GPA provides operational support {(technical, logistical and strategic guidance) fo
national AIDS programmes in order to strengthen their planning and implementation. Increasingly!
such support will need to be multisectoral in its approach in order to ensure the sustaining of activities
awned at preventing infection with HIV — and with other STD agents — and at providing care to
those affected by HIV/AIDS. More detailed accounts of such support are given in Part II, and Part TV?
Area 2.

.
o

2. Situation analysis

The three modes of HIV transmission, i.e., through sex, through blood (and blood products), and
perinatally, are the same thronghout the world. However, the extent of transmission by each of these
roultes varies according to the influence of local factors such as the frequency of casual sex and/or drug
injecting, the prevalence of other STDs, and the adequacy of resources for appropriate health practices,
such as the sterilization of equipment or the screening of blood for HIV. The fact that sexual and drug
wnjecting behaviours are sensitive issues in virtually all cultures and that local norms can profoundly
influence the acceptability of interventions means that measures to bring about behavioural change
rmust be adapted to the local situation if they are to be effective. Similarly, the needs of national
health systems for support in responding to HIV/AIDS vary between countries and regions. The
expansion of support to national AIDS programmes necessary to combat the AIDS pandemic requires
the utilization of all available means to respond to the diversity of situations which exist.

Whereas in the eatly years, when the pandemic was beginning its rapid spread, GPA had to expand
rapidly and mount an emergency response, operating essentially from WHO Headquarters, the
Programme has now progressively regionalized its operations, in keeping with WHO’s operational
"approach. In the course of 1993, the process will be completed in all six WHO Regions. As part of
this process, the multidisciplinary teams established in each regional office play a crucial role in
ensuring an integrated approach to dealing with HIV/AIDS and other STD agents in the different
couniries of their regions.

GPA staff in the regional offices, with the support of other regional office staff and of Headquarters,
cooperate with Member States in the planning, implementation, monitoring and evaluation of national
AIDS programmes. This support remains their prime function. Additionzlly, the regional offices
strengthen the support provided by the offices of the WHO representatives in countries and promote
the decentralization of national AIDS programme activities, placing emphasis on action at the. .
community level. At the global and interregional level, GPA complements these efforts by developing
and updating global policies and strategies applicable to national AIDS programmes; establishing and
promoting technical standards; producing guidelines and training materials for local adaptation:
providing direct technical support as and when required; monitoring programme effectiveness, impact
and progress, and the constraints on combating AIDS globally; and mobilizing resources.
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3. Objective

= To support the implementation of national AIDS programmes through the conduct of regional and
intercountry activities appropriate to the needs and epidemiclogical, cultural, and social situations
of countries in each region.

4. Regional components

In the proposed programme budget for 1994-1995, the regional and intercountry level represents 10%
of the overall budget (US$ 15.8 million). However, the budget should be seen together with the
country allocations, aggregated for each region, in order to get a full picture of the responsibilities of
the regional offices, since they constitute the front-line of support to national AIDS programmes and
to the GPA field staff. Thus, the breakdown between and within the six WHOQ Regions for the
regional components and for country-level support is shown in Table X. As described in Part II,
regional staff will also be responsible for developing, in cooperation with national AIDS programme
managers, workplans detailing the technical support that countries in their region will require during
the 1994-1995 biennium, and for ensuring the timely delivery of such support. Further details are
provided in Part 11
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As shown, two strategic plan elements are proposed within each regional component, namely:

- the staff costs and travel linc
+ the costs covering regional and intercountry activities.

‘This represents a change over the previous programme budget where the four regional strategic plan
clements proposed comresponded broadly to the first four areas of global activity. The new approach
adopted here for the 1994-1995 biennium takes into account the fact that the previous structure was
not considered to be entirely relevant to the proposed activities of the regional offices, especially as
some strategic plan elements — for example, research — were not equally applicable at the regional
and intercountry level and therefore had little or no budgetary provision against the strategic plan
element.

The level of funding at the regional level is to some extent historical, reflecting the evolution of the
pandemic. Each level is also related to the size of the GPA regional team, which in turn depends in
great part upon the number and needs of Member States within a region. For example, the South-East
Asia Region has a GPA team of 4 professional staff serving 11 Member States. On the other hand,
the African Region has a team of 13 professional staff serving 47 countries/territories. As described
in Part 1.3. Comparison of the budgetary proposals for 1994-1995 with the programme budget for
1992-1993 ar the approved and contingency levels, for the 1994-1995 bienniurn some funds will be
shifted from the Amencas, and the Eastern Mediterranean and Western Pacific Regions to the South-
East Asia Region, to help absorb the increase in staff costs in that Region (see below), and to increase
the numnber of activities, in recognition of the fact that the funding level for such activities in that
Region has been relatively low. As shown in Table X, the allocation for activities in the European
Region also remains relatively low.

Strategic plan element 1. Staff costs and travel

The staff costs and travel budget lines are, as in previous budgets, an integral part of the total
component for each region, As can be seen from Table X, they constitute the major budget item at
the regional and intercountry level (on average accounting for 79% of the total estimated obligations).
Thas is because the main function of the regional offices is the provision of technical assistance at the
country level. In addition, as the anticipated budget for staff costs in some of the regional offices have
increased significantly for the 1994-1995 biennium, in comparison with the 1992-1993 biennium, these
have had to be absorbed at the expense of activity funds and, in a few cases, by the elimination of a
post. Consequently, the staffing level in most regional offices will be lower in the 19941995 budget
than in the 1992-1993 contingency budget {see Table V in Part 1.3). The allocation of posts according
to regional office for the 1994-1995 biennium is shown below.

Region P staff G staff
Africa 13 7
The Americas 8.5 7
South-East Asia 4 4
Europe 5 3
Eastern Mediterranean 3 3
Western Pacific & 3

Total; Regional and intercountry level 395 3
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Strategic plan element II. Regional activities in 1994-1995

Singe the activities in the regional offices are 10 some extent comparable, these are summarized below
by areas of work, rather than described under each WHO Region as in previous budgets, in order to
avoid unnecessary repetition. However, where appropriate, region-specific activities are also presented.
Note that in certain instances, some regional offices may have carried out activities in the 1992-1993
biennium which are foreseen only for the 1994-1995 biennium in other regions. Alternatively, some
regional offices may not be able to carry out some of the activities until the 1996-1997 bienninm —
either because of a shortage of resources, and/or an already full workplan, or becanse of different
regional perspectives on priorities, as a result of differences in the status of the pandemic in different
parts of the world. H

Waorld AIDS Day

The securing and sustaining of political will and commitment at the highest possible level remain
essential in the fight against HIV/AIDS. Public awareness and political commitment will therefore
be enhanced through provision of funds for the observance of World AIDS Day in five regmnal

offices. In the Ewropean Region no such provision is foreseen as World AIDS Day is now wcll
observed at the national lavel.

Regional policy and strategy development

The development of regional policies on various issues will be pursued as appropriate, The impact
of national AIDS policies and strategies on labour, research and education will be reviewed in the
Americas, in order to establish baseline information and assess future progress. The legal,

administrative and political issues affecting the implementation of national AIDS programmes in that
Region will also be reviewed. Support is also foreseen for the regional biennial sctentific meeting of
the Latin American Union against STD and AIDS to be held in 1995. Consultations are foreseen in
the European Region fo foster the development of subregional policies and programme planning. A
meeting of directors of national AIDS reference laboratories will be convened in the Eastem
Mediterranean Region to'consider regional strategies relating to testing for HIV, for other STD agents

and for opportunistic infections.

Women and AIDS ;

A
Activities aimed at empowering women to protect themselves from HIV/AIDS remain a priority. In
the African Region, a regional strategy for women and AIDS will be developed aimed at suppnrung
women in their involvement in both prevention and care activities at community level. In the
Americas, provision is foreseen for the development of appropriate educational materials for womei,
in collaboration with NGOs in Latin America, to help reduce the risk of HIV transmission and improve
the effectiveness of STD services. A meeting on the role of women in AIDS prevention and control
in the Eastern Mediterranean Region will be held in 1994, 4

Collaborating networks

o
Collaboration with various networks, such as NGOs, will continue to be established or expanded in
support of national AIDS programmes. A meeting of national NGO focal points in national AIDS
programmes with WHO country teams is foreseen in the African Region, to identify ways of
improving NGO participation in intervention strategies. The expansion of various networks in the
European Region will include NGOs and the regional network of multi-city action plans. A European
inter-agency meeting on HIV/AIDS prevention will be convened, as will one of representatives of
various collaborating institutions working with HIV/AIDS as part of strengthening joint efforts in the
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region. With a view also to widening partnerships, the process of engaging the private sector in the
fight against HIV/AIDS will be explored in the Western Pacific Region.

Natipnal AIDS programme management

With regard to strengthening national AIDS programmes, special attention will be devoted to
convening annual meetings of, and training courses for, national AIDS programmes managers and staff
in the different regions. The former will facilitate consensus on policies, and strengthen information
exchange. The latter will enhance managerial capabilities and is expected to be a major comerstone
in implementing national AIDS programme strategies (see Part IV: Area 2). Other activities aimed
at supporting national AIDS programmes will include an evaluation of intersectoral coordination in
6 countries in the Americas, leading to specific recommendations on how to enhance such
coordination. A workshop to discuss means of evaluating national AIDS programmes is also planned
in the Eastern Mediterranean Region in 1995,

Surveillance

The continued surveillance of HIV seroprevalence remains essential. One example of an activity
aimed at strengthening epidemiological assessment and surveillance capabilities is the organizing of
workshops to improve national data reporting systems on HIV/AIDS in the African Region. In the
Americas, support is to be given to training epidemiologists to better assess the HIV/AIDS situation
at the national level, and to employ forecasting techniques.

Intervention development

Activities proposed in the area of intervention development will include an evaluation of public health
education campaigns in the Americas. The regional portfolio on behavioural interventions programmes

will be updated. A consultation is planned in 1994 to review and adapt effective iniervention
strategies and approaches in the South-East Asia Region for their subsequent implementation in
national AIDS programmes. In the Eastern Mediterranean Region, emphasis will be placed during the
1994-1995 bienniumn on assessing the magnitude of the HIV problem among injecting drug users, and
on developing strategtes and approaches for the prevention of HIV transmission through injecting drug
use. In addition, particular attention will centinue to be given to combating the spread of HIV among
young people in the 1994-1995 biennium; the prototype school education curriculum, developed by
GPA at the global level, will be regionally adapted with a view te introducing it into countries,
especially in the African Region, the Americas and the Eastern Mediterranean Region. The experience
tn Latin America of condom secial marketing and of the promotion of condom use will be evaluated.
Other condom-related activities will include the cenvening in 1995 of an intercountry meeting on the
programming of ST control and promotion of condom use, including logistical support, in the South-
East Asia Region.

Information, education and eommunication materials

The regional development of materials for information, education and communication will continue
to be supported. Emphasis in the European Region will be on the development of such materials to
promote safer sexual practices, including condom use. The regional centre for the provision,
adaptation and exchange of edueational materials on HIV/AIDS and other STD agents in the Eastern
Mediterranean Region will continue to receive support, as will the WHO/South Pacific Commission
Cenire for the exchange of AIDS education and health promotion materials in the Western Pacific
Region. Provision for reference materials on HIV/AIDS for use by national AIDS programme
managers i also foreseen in the South-East Asia and Western Pacific Regions.
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Prevention and care

Activities aimed at the strengthening of HIV-related prevention and care activities will increase.
Procedures to reduce the risk of nosocomial transmission of HIV among health workers, nurses,
midwives and traditional birth attendants will be reviewed in 1994 in the African Region, in order to
improve the safety of practices carried out in the health care setting. Training will also be provided
on a syndromic approach 1o the case management of STDs in the same region. Other workshops
planned in the 1994-1995 biennium will aim at improving strategies and approaches for care outside
the hospital setting in the Americas, and at improving HIV diagnosis and management; at identifying
the most appropriate approaches for home-based care in the South-East Asia Region; improving the
chinical management by physicians and nurses of people with HIV/AIDS in the Eastern Mediterranean
Region; and planning services for the care of people with HIV/AIDS in the Western Pacific Region.
The European Region will continue to focus on the development and dissemination of models of
comprehensive care and of good practice, and on ensuring a high level of professional skills among
health care workers.

Laboratory strengthening and research-related activities

With a view to strengthening national capability, a number of activities directed at upgrading
knowledge will take place in the African Region, such as workshops on blood safety for directors and
managers of national laboratory services, to be held in 1994, and on quality assessment in 1995.
Research-related activities in the Americas will include continued provision for the dissemination of
scientific literature in Spanish, and strengthening of national capacity to conduct operational research
on HIV-related issues in Latin American and Caribbean countries. Continued support will be provided
for the regional programme on quality assessment for HIV, HTLV-I and testing for STDs in the
Western Pacific Region.




GPA/DIRMAA.]

PART IV

Global and interregional level

67 - 62







