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I Introduction

1. The tenth meeting of the Management Committee of the Global Programme on AIDS
(GPA) took place in Geneva on 24-26 May 1994. The meeting was attended by
Committee members representing 30 Member States and 6 intergovernmental
organizations, as well as by observers from 2 Member States, 1 intergovernmental
organization and 18 nongovernmental organizations. The participants are listed in
Annex 1 and the documents prepared for the meeting are listed in Annex 2,

Election of rapporteur

2. Dr J. Moerkerk (Netherlands) elected at the ninth meeting in May 1993 to a two-year
term of office as Chairperson, presided. Dr P.R. Dasgupta (India) was elected
Rapporteur for this meeting,

Adoption of the agenda

3. The Commitiee reviewed the provisional agenda (document GPA/GMC(10)/94.1) and
adopted it without amendment (see Annex 3).

Address by the Director-General, WHO

4. The Director-General expressed his strong support for the steps under way to establish
a joint and cosponsored UN programme on HIV/AIDS. He saw it as contributing to
a more unified response to the expanding HIV/AIDS pandemic by the United MNations
system, particularly in its efforts to strengthen the capacity of governments to deal with
the epidemic in their country, He welcomed the Committee’s recommendations on how
best to proceed rapidly to the establishment of the new programme subject to
ECOSCC’s endorsement in July 1994,

3. The Director-General concluded by referring to the issue of "AIDS and the Child in
Africa” which would be discussed at the Heads of State and Government Summit of the
Organization of African Unity in Tunis in June 1994, He commented on the fact that
this was a fitting sequel to the OAU Declaraticn on ATDS in Africa adopted in Dakar
in 1992, He also referred to the initative of the French Government to organize,
together with WHO, a Heads of Government Summit on AIDS in Paris on 1 December
1994.
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5.

. Report of the ninth meeting of the GPA Management Committee, May 1993

The Committee approved the report of its ninth meeting (document
GPA/GMC(9)/93.12). In response to a question from onc member whether future
reports could reflect discussions in more detail, it was pointed out that the format used
was one in which the essential output of the GMC’s discussions was captured in the
conclusions and recommendations, discussed and adopted by all members before the
end of the meeting,

7.

ITI. Report of the Executive Director, GPA

In his oral presentation, the text of which was later distributed to Committee members
(GPA/GMC(10)/94.3), the Executive Director described some of the more important
developments and activities which had taken place since the May 1993 mecting of the
Committee. He drew the Comrmitiee’s attention to the report of the Director-General
to the Forty-seventh World Health Assembly on the implementation of the Global AIDS
Strategy (A47/14) by GPA during 1993 and the summary records of the debate of that
item during the Assembly. He announced his intention to have the comprehensive
report of the Programme’s activities during the 1992-1993 biennium available in final
form during the summer when it would be sent to members.

The Exccutive Director began with a rapid overview of the epidemic. In 1993 it was
estimated that a further two million persons were infected with HIV, bringing the
cumulative total of adults and children to 15 million. Sub-Saharan Africa remained the
most heavily infected region — two thirds of infections have occurred there - with the
greatest recent cxpansion being in southern Africa. The ultimate course of the epidemic
in this region will depend in great part on its course in the large countrics of southern
Africa and Nigeria. It was however in some countries in Asia that the epidemic was
spreading most rapidly ~ countries like India, Thailand, Myanmar, Viet Nam and
Cambodia. In parts of northern Thailand, for example, prevalence rates as high as 20%
had been reporicd in military recruits and 8% among pregnant women. Similar
situations in Bangladesh, China, Indonesia and the Philippines could be expected in the
absence of an appropriate response.

In other parts of the world, too, the epidemic was still expanding — in countries of the
Caribbean, Central and South America, the Middle East and southern Europe. There
was no doubt that the pandemic is now truly global. One of the striking phenomena
of the past year has been the increase in AIDS cascs, bringing with it the tragedy of
increasing deaths, and serious social and economic hardship.
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10.  The Executive Director went on to highlight some of the principal activities presented
according to the Programme’s structure as modified in January 1994 (described in detail
in section VIII of this report and the organigramme in Annex 4). The prime focus of
the work of the Programme’s Division for Technical Cooperation {TC() continuned to
be the strengthening of the management capability of national AIDS programmes. For
example, the Division, together with staff in the regional offices, supportad the national
planning process through participation in 31 external programme reviews during 1993;
preparation or conduct of consensus-building exercises in 26 countries; training of
60 course facilitators for the GPA Programme Management Course which was
conducted four times for senior national staff from 49 countries; development of a
prototype management information system to improve the planning, menitoring and
reporting by countries of their programme activides; and the development of
instruments (o measure and report on prevention indicators.

11.  The other major Division in the Programme’s new structure is responsible for Research
and Intervention Development. It supports a wide range of intervention, social and
behavioural, clinical and vaccine-related research. Intervention research has continued
to focus on developing and testing innovative approaches — both enabling and
persuasive - o changing HIV risk behaviours. Examples of enabling approaches being
looked at by the Programme include policy changes to remove barriers to behaviour
change, economic changes to facilitate risk avoidance, and changes to improve the
accessibility and promote the use of health and social services,

12. In the area of social and behavioural research, the Programme supported 15 new studies
using common protecols. These included studies of the contextual factors affecting risk-
related sexval behaviour among young people in Cameroon, Chile, Costa Rica, Papua
New Guinca, the Philippines and Zimbabwe; studies of houschold and community
responses to HIV and AIDS with an emphasis on "coping’ in the Dominican Republic,
India, Mexico and Tanzania; and studies of gender relations in the area of sexual
negotiation in Costa Rica, Indonesia, Mexico and Scnegal. In addition, following an
in-depth literature review, a research protocol to study the determinants of HIV/AIDS-
related discrimination, stigmatization and denial is under development.

13.  Inthe area of clinical research, the Programme focused its atiention on the development
and testing of female-controlied methods to prevent sexual transmission of HIV and
other $TDs, e.g. the development and testing of vaginal microbicides, and a study of
the user-effectiveness in STD prevention of having female condoms available in
addition 10 male condoms, among female sex workers. The Programme’s assessment
of new commercial assays for detecting HIV antibodies has been particularly directed
towards rapid and simple tests suitable for use in developing countries. Support has
continued for studies on the cost, effectiveness and feasibility of short-course treatment
and chemoprophylaxis of tubcrculosis in HIV-infected persons, in collaboration with the
Tuberculosis Programme.
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During the last two years, the Programme’s efforts in vaccine development have
focused on strengthening four evaluation sites in Brazil, Rwanda, Thailand and Uganda,
in preparation for futurc large-scale efficacy wrials of HIV preventive vaccines.
Different genetic subtypes of HIV-1 (there are at least five) were identified in the
different sites, and even over time at the same site. In anticipation of large-scale,
efficacy trials of preventive vaccines, the Programme is also supporting the
establishment of several cohorls of HIV-negative persons at the four sites to obtain
information on HIV incidence as well as on four important social and behavioural issues
relevant to vaccine trials.

The Office of the Executive Director for GPA is responsible for the coordination of
activities in the areas of sexually transmitted diseases (dealt with in section VII of this
report), programme and policy coordination, external coordination and mobilization, and
administration, management and information services. During the past year more
attention has been paid to economic aspects of AIDS, in recognition of their increasing
importance as the pandemic matures and the nced to improve collaboration among the
different UN system organizations working in this ficld. As requested by the
Committee at its last meeting, an analysis of the systematic assessment of national plans
and programme reviews on whether programme activities conform 0 human rights
principles was carried out and results to date were provided in document
GPAIGMC(10)/94,INF.DOC. 1. The Programme is continuing its efforts in the areas of
advocacy, nongovernmental organizations, women and AIDS, fund-raising (dealt with
in section TX of this rgport), and interagency coordination, The Programme’s main
activity in the arca of interagency affairs was the development of a joint and
cosponsored UN programme on HIV/AIDS (see section IV of this report for the
Committce’s discussion of this subject).

The views of the Committee expressed in conneclion with the Executive Direclor’s
report are given in paragraphs 44, 45 and 62.

Foliow-up to the study on a joint and cosponsored United Nations
programme on HIV/AIDS

17.

As foreseen, the study report on a joint and cosponsored UN programme on HIV/AIDS,
prepared by the six potential cosponsors (UNDP, UNICEF, UNFPA, UNESCQO, the
World Bank, WHO) in response to resolution WHA46.37 was submitted (o the WHO
Executive Board in January 1994. The Board adopted resolution EB93.R5 which
recommended the development and eventual establishment of such a programme in
accordance with the consensus option, The Committee had before it the report of the
Director-General 1o the World Health Assembly in May 1994 (A47/15), which
described the steps taken between January and March by the interagency working group
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(comprising representatives of the cosponsors) to develop the consensus option. The
Commitiee received a presentation on developments since March, which included
discussions at the World Health Assembly, decisions taken by the UNICEF, UNESCO
and UNDF Executive Boards and subsequent meetings of the interagency working
group.

18. A wide-ranging and in-depth discussion of the joint and cosponsored UN programme
on HIV/AIDS ook place. One aspect of this discussion was about the commitment of
the six cosponsoring organizations to the establishment of the new programme.
Members of the Commitiee also stressed the need for clarification of the following
issues prior to the July 1994 session of ECOSOC which, it was hoped, would endorse
the establishment of the programme. The Committee stressed the need for information
on progress towards the establishment of a cosponsored programme to be disseminated
among all concerned parties during the transition period to the new programme. It was
underlined that the establishment of country-level coordination mechanisms as foreseen
in UN General Assembly resolution 47/199 should not be delayed until the formal
establishment of the joint and cosponsored UN programme on HIV/AIDS, but should
be initiated as soon as possible. The role played by the GMC Task Force on HIV/AIDS
Coordination in facilitating the work of the interagency working group and promoting
the further development of a cosponsored programme was commended both by the
Commitiee and by the interagency working group and it was stressed that its
involvement should continue. The nongovernmental organizations attending the meeting
of the Commitiee as observers took an active role in the discussions and their statement
in this connection is found in Annex 5. The conclusions and recommendations adopted
by the Committee in connection with the aforementioned are found in paragraphs 46
to 57.

V. GMC Task Force on HIV/AIDS Coordination

19.  As foreseen in the terms of reference of the Task Force, the Committee reviewed the
report (GPA/GMC(10)/94.4) on the Task Force’s activities during its first year of
establishment — February 1993 to February 1994 — and a workplan for the second year
presented in Annex 2 of that report (see paragraph 58 for the recommendation adopted
int this conncction).

20.  The major activitics carried out during the period were the development of the
framework of guiding principles for HIV/AIDS coordination at country level
(GMC/TFC(4)/94.4); the preparations for a biennial report on HIV/AIDS activities and
its supporting global database; and the participation of the Task Force in the study of
a joint and cosponsored United Nations programme on HIV/AIDS and subsequently in
the further development of the programme. The Commitiee requested that the Task
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Force should continue to be actively involved throughout the transition period leading
up to the establishment of such a programme (see paragraphs 55 and 56). The Bicnuial
Report, which will cover 1992 and 1993, and its database are intended to assist ctforts
to increase collaboration, coordination and information exchange on HIV/AIDS
activities at global, regional and country level. The report will be issued at the
beginning of 1995 and will include a brief summary of global trends; a descriptive
review and analysis of HIV/AIDS-related external assistance activities; an inventory of
HIV/AIDS-related activities and projects supported by cxternal assistance funding;
conclusions and priorities for future action. The coordinated database has been
designed in such a way to cnable a smooth transfer to an eventual joini and cosponsored
United Natiops programme on HIV/AIDS or to an international agency. The
Committee was in favour of wide distribution of the final version of the guiding
principles 0 governments, nongovernmental organizations, donor agencies, and UN
system organizations, once ils suggestions for strengthening the text were incorporated
(see paragraph 39).

VI. Draft strategic plan for the Global Programme on AIDS for the period
1994-1999

21

At its last meeting the Committee had requested that the draft of the strategic plan
presentcd to it should be revised to give greater weight to the Programme’s role and
comparative advantage in achieving the goals of the global AIDS strategy and that a
wide consensus be obtained on the need for and nature of programme targets. 1L also
requested that members of the Committee and the Advisory Council on HIV and AIDS
be actively involved in the process of formulating and reviewing the next draft of the
GPA Strategic Plan. Thus, the document before the Commitiee, GPA/GMC(10)/94.5,
had been prepared through a wide consultative process involving GPA staff and GPA's
partners, including governments and nongovernmental organizations, and had been
reviewed by the Advisory Council on HIV and AIDS in November 1993.

Tt was pointed out that no targets had been included in the strategic plan and that GPA’s
achievements would be measured against the progress made for each activity arca listed
under the sub-objectives. It was planned 1o start a process to seek consensus on global
targets during the coming months. However, in view of the ongoing work to establish
a joint and cosponsored United Nations programme on HIV/AIDS, it was recognized
that this strategic plan would only serve during the transition period and perhaps as a
starting point for the strategic plan of the ncw programime.

The Committee was in favour of the revised stratepic plan and its potential use as input
when formulating a plan for the joint and cosponsored United Nations programme on
HIV/AIDS. There was agreement that the activities included under each sub-objective
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should be prioritized and that they should be linked to the biennial programme budgets.
There was some concern over the process of identifying global targets and the need to
ensure that this was carried out through wide consultation, The recommendations
adopted in this connection are found in paragraphs 63 and 64 and would be provided,
together with a summary of the discussions on the GPA strategic plan, to the
representatives of the cosponsors working on the establishment of the joint and
cosponsored UN programme on HIV/AIDS.

VII. Advisory Council on HIV and AIDS

Report of the Council’s second meeting, November 1993

24.  In presenting the report of the Council’s second meeting, GPAJACA(2)/93.9, the
Chairperson highlighted the main topics of discussion and their outcomes, other than
those which would be discussed ¢lsewhere on the agenda of the present meeting. She
summarized the lively discussion which had taken place on the question of mandatory
testing and its adverse effects on public health and the document prepared on that
subject following the request of the Council at its first meeting. The Council had
cmphasized the important role of voluntary counselling and testing in the care and
support of HIV affected people. Given the inconclusive evidence of its impact on HIV
transmission, the Council recommended that voluntary counselling and testing should
not currently be promoted as a preventive intervention.

25.  After an extensive discussion of the GPA research priorities on women and AIDS as
selected by the Programme, the Council added two additional areas of research, namely
examining the additional burden on women in a community affected by AIDS, and
studying the effect of traditional, religious and sexual practices on HIV transmission to
women, and recommended their examination and implementation by GPA’s research
steering committees. The recommendations adopted in this connection are found in
paragraphs 60 and 61,

Review of the Programme’s activities in sexually transmitted diseases

26.  As requested by the Committee at its ninth meeting, a report on the Programme’s
activities in sexually transmitted diseases (STD) was reviewed by the Advisory Council
on HIV and AIDS at its November 1993 meeting. The Council expressed its
satisfaction with the comprehensive review of activities and with the results of
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combining the STD and AIDS programmes; it recommended that the GPA Management
Committee continue its support of this approach. The Committee had before it an
updated version of that report, GPA/GMC(10)/94.6, which described the new public
health strategy for STD control and the organizational structures and budget for STD
within WHO, and summarized the ongoing and planned activitics under the following
broad headings: STD programme development and support; STD case management;
effective treatment for STD; evaluation of intensified interventions for groups at high
risk for STD; and prevention of congenital syphilis.

While joining the Advisory Council in expressing its satisfaction with the
comprehensive review of STD activities, the Committee urged that sufficient attcntion
and resources continue to be given to STDs within the proposed joint and cosponsored
UN programme on HIV/AIDS, particulasly with regard to STDs that were not related
to HIV. Acknowledging the enormous cost of drugs for STD treatment, the Commitice
stressed that GPA had a normative and technical cooperation role to play and not one of
a supplier of commodities. The Committee recognized the important role being played
in the integration and implementation of STD/AIDS programmes at country level by
UNICEF, UNEPA, the World Bank and the Commission for the European Communities.
The recommendation adopted in this connection is found in paragraph 65.

Collaboration between the WHO Tuberculosis Programme and GPA

28.

In accordance with the request made at its last meeting, the Committee had before it
a report (GPA/GMC(10)/94.7) on collaboration between the Tuberculosis Programme
and GPA described under three main headings: (1) research in the arcas of diagnosis,
preventive therapy, treatment, infectivity of HIV-related tuberculosis, and health care
service delivery; (2) policy development on different aspects of the imteraction of
HIV/AIDS and tuberculosis and the joint statements prepared during the past year in
collaboration with the International Union Against Tuberculosis and Lung Discase; and
(3) enhanced collaboration at country level as documented by case studies in
Botswana and Tanzania which were discussed and whose rccommendations were
endorsed by the Advisory Council on HIV and AIDS at its November 1993 meeting.

In response 1o several questions from members, the Committee was assured that
opecrational research had clearly shown that well developed and conducted tuberculosis
programmes were highly effective in curing patients with tuberculosis. It was
confirmed that progress in developing a better tuberculosis vaccing was slow and still
expected to take a long time. Most tberculosis programmes needed strengthening in
order o be able to colaborate successfully with national AIDS programmes. It was
important to realize that neither national ATDS programmes nor the Global Programme
on AIDS had the resources or competence to support this strengthening. The
recommendation adopted in this connection is found in paragraph 66.
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VIIL. Reorganization of the Gicbal Pregramme on AIDS, January 1994

30.  The Committee had before it document GPA/GMC(10)/94.8 which described the
rationale and structure of the recent reorganization. Briefly these were (1) to streamline
the Programme’s technical cooperation and research and development activitics into two
distinct divisions; (2) to reflect the importance of external coordination and
mobilization; (3) to reflect the present realitics of GPA’s financial and human resources
as opposed to those prevailing in July 1990 when the previous major reorganization was
carried out; (4) to decentralize responsibility for major programme areas o senior staff;
and (5) to consider the anticipated requirements and structure of the proposed joint and
cosponsored United Nations programme on HIV/AIDS, The organigramme of the new
structure is attached as Annex 4 of this report (see paragraph 67),

IX. Financial and budgetary matters

Financial implementation of the Global Programme on AIDS: 1992-1993

31, The Committee noted with appreciation the transparency and clarity with which the
Programme had presented information (document GPA/GMC(10)/94.9 Rev.1) on its
financial implementation of the 1992-1993 programme budget and on the use of multi-
bilateral contributions during the biennium (see paragraph 68). Resources available in
1992-1993 for financing activities in the 1992-1993 biennium totalled
US$ 170 879 927, of which US$ 26 970 032 was carried over from 1991,
USS 136 514 925 represented contributions made available in 1992 and 1993,
US$ 2 393 255 was interest received and US$ 5 001 715 was the refund of programme
support costs, Annex 6 of this report provides details of designated and undesignated
contributions made available 10 the GPA Trust Fund from 1987 to 1993. Total
obligations incurred as at 31 December 1993 in support of the 1992-1993 programme
budget amounted to US$ 135 476 228 representing $6% of the reprogrammed revised
contingency budget of US$ 141.1 million. Annex 7 of this report contains a table on
the implementation of the 1992-1993 programme budget by operational Ievel and by
headquarters programme area as at 31 December 1993,

32, The Committee’s attention was drawn 1o the Programme’s cash flow problem which had
steadily worsened since 1991, For example, in the first quarter of both 1992 and 1993,
less than 1% of each year’s contribution had been available. In 1992, only slightly less
than half of the year's contributions had been available by the beginning of the last
quarter, compared with 75% at the same time in 1991. In 1993, after the Management
Committee was alerted to the cash flow problem at its meeting in May, donor countries
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had responded very positively, so that more than two thirds of the 1993 contributions
were received in the third quarter of 1993. Thus therc was a cash flow problem during
the first three quarters of 1992 and during the first seven months of 1993. Activities
during the first half of each year were funded largely through the carry-over of
US$ 27 million from 1991 to 1992, and US$ 31 million from 1992 to 1993,

33,  Resources available in 1992-1993 for support to specified countries totalled
US$ 90 427 003, of which US$ 5 771 322 was the "multi-bi" carry-over from 1991,
US$ 19 748 050 represcnted "multi-bi" contributions received in 1992-1993,
US$ 63 421 811 was undesignated global funds from the WHO/GPA Trust Fund and
US$ 1 485 820 was interest received on country cash balances. Total obligations
incurred during 1992-1993 in direct support of national AIDS programmes amounted
to US$ 79 355 247, broken down as follows: US$ 59 624 959 (75%) from the
undesignated global funds for the 1992-1993 GPA programme budget and
US$E 19 730 288 (25%) from resources available for specified countrigs, i.c. “multi-bi"
contributions. Annex 8 contains a table giving details of multi-bilateral contributions
to national AIDS programmes, by donor, from 1987 to 1993, Annex 9 of this report
containg a table of funds available and obligations incurred during 1992-1993 in
countries with a medinm-term plan.

34.  The Committee noted that the carry-over from the 1992-1993 biennjum to 1994 to help
finance the first year of the GPA programme budget for 1994-1995 was
US$ 34 647 404. The reason for this carry-over was related in part to the already
considerable carry-over from 1991 to the 1992-1993 biennium and to the late receipt
of contributions in each year of the biennium which obliged the Programmc to
periodically curtail its pace of implementation. It was recognized that this carry-over
had been fortuitous for the beginning of the 1994-1995 bicnnium, allowing for carlier
transfer of funds to country programmes and assuring that implementation of activities
at global and regional levels could begin optimally, thus protecting the Programme
against continued Jate payments.

Revised programme budget for the 1994-1995 biennium

35.  The Committee had before it document GPA/GMC(10)/94.10 containing the revised
GPA. programme budget for the 1994-1995 biennium prepared at a level of
US$ 140 million, in view of the fact that resources available to fund the budget were
niot anticipated 10 reach a level sufficient to fund the approved programme budget of
US% 174 million. The revision had becn carried out in line with the recommendations
made by the Committee at its ninth meeting in the event of just such a reduced level
of income. The Committee noted that the 1992-1993 programme budget had been
reduced in such a way that 60% of the reduction had been absorbed by headquarters
and 40% by regional offices/countries. Tt was however decided for the 1994-1995
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programme budget to reduce the allocation to regional offices/countries by 60% and that
for headquarters by 40%. In the event that the Programme’s income did not reach
US$ 140 million in 1994-1995, it was recognized that the level of staffing would have
to be reconsidered.

36.  The discussions of the 1994-1995 programme budget which was endorsed by the
Committee, included the following. The Executive Director’s Initiative Fund should be
used in accordance with the priorities set by the Committee in May 1993, ie. the
development of the joint and cosponsored UN programme on HIV/AIDS and for
priority activities not foreseen when the current programme budget had been developed.
In response to a question about the amount of funds allocated for duty travel, it was
pointed out that duty travel should in fact be considered an activity even though, for
convenience, it was presented in the programme budget together with staff costs.
Travel was carried out in support of all of the programme components/strategic plan
clements within a specific programme area. It was recognized that the cost of
international staff in countries was often high when compared with the modest country
budgets for activities. The replacement of international staff by nationals would be re-
examined once WHO had decided on its position vis-2-vis the recruitment of national
professional officers. The recommendation adopted in this connection is found in
paragraph 69,

Mobilization of resources: progress report on implementation of revised guidelines

37. At its ninth meeting the Committee agreed that the Secretariat implement the revised
guidelines for accepting designated contributions for a period of one year on the
uniderstanding that this process would not lead to a decrease in the level of undesignated
contributions and that the Secretariat would monitor results closely and report regularly
to the Chairperson and Vice-Chairperson on such contributions, As requested, the
Commitiee had before it a report (document GPA/GMC(10)/94.11) on the past year's
expericnce in implementing the revised guidelines,

38. Mobilizing resources for the Programme has been a challenge in the two and a half
years that have elapsed since the adoption of guidelines for accepting designated
contributions (subsequently revised in May 1993). It has been a difficult time in giobal
economic terms, and a number of bilateral development agencies have increasingly
indicated a preference to offer their support for national HIV/AIDS activities directly
to countries or through nongovernmental organizations.

39, The Committee reiterated that the preferred type of contribution was undesignated in
order to avoid any distortion of the Programme’s priosities and perspectives. It also felt
that care should be exercised in the flexible application of the guidelines for acceptance
of contributions designated for activities within the programme budget or within a

1
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national AIDS programme (multi-bilateral contributions). It was recognized that GPA’s
innovative fund-raising initiatives could bring it into contact with funding sources which
regularly support nongovernmental organizations, and this would be taken into account
in undertaking these initiatives. The recommendation adopted in this connection is
found in paragraph 70.

Plans and procedures for preparing the 1994-1997 programme budget

40.  The document before the Committee, GPA/GMC(1(1)/94.12, provided background
information as follows. In accordance with the biennial programme budget cycle of
GPA adopted in 1990 for the 1992-1993 biennium, the prescnt meeling of the
Management Committee would normally have reviewed indicative planning figures for
the GPA programme budget for the 1996-1997 biennium. However, as GPA’s current
operational mandate will be incorporated in the proposed joint and cosponsored Uniled
Nations programme on HIV/AIDS, currently being elaborated, with a view to it being
operational for the 1996-1997 biennium, there would not be a need for a separate GPA
programme budget for that biennjum. The final establishment of the new programme
had 10 await endorsement by ECOSOC at its July 1994 session; thus preparations for
its 1996-1997 programme budget could only realistically begin in August 1994. Taking
into account the foregoing, the Committee endorsed the time-frame proposed for
developing a 1996-1997 programme budget for the new programme and asked that the
overall guidance in the document under reference should be provided to the transition
eam that would be responsible, inter alia, for preparing the programme budget (see
paragraphs 50, 71 and 72).

X. Other business

GPA Management Commitiee: iransiticnal measures

41.  In view of the period of transition between now and the initiation of the joint and
cospensored United Nations programme on HIV/AIDS at the beginning of 1996, the
Secretariat had prepared document GPA/GMC(10)/94.13, in consultation with the
Chairperson, containing proposals for the Commitiee’s membership, officers and
meeting schedule. As the Committee would probably meet for the last time in April
1995, it was felt that, in the interests of continuity, the Chairperson and membership
should not change. Thus, it was proposed that the mandate of its Chairperson and the

membership of the four regional members whose mandate would normally terminate at
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the end of 1994, be extended to the end of 1995 (see paragraph 54). This proposal will
not apply to the mandate of the Vice-Chairperson as she had resigned for professional
reasons (see paragraphs 73 and 74).

Date and place of next meeting

42.  The Commiuee agreed that its next meeting would be held in Geneva on 4 and 5 April
1995,

X1. Recommendations and conclosions

43.  The following recommendations and conclusions were discussed and adopted prior to
the close of the tenth meeting of the GPA Management Committee on 26 May 1994,

44.  The Committee congratulates the Executive Director and staff for the excellent and
comprehensive progress report (GPA/GMC(10)/94.3), reflecting the work carried out
by the Programme. It requests the Executive Director to include in future reports
mention of the successes and constraints encountered by the Programme.

45, The Committee notes that since an estimated 2 million new HIV infections occurred
during 1993 {o bring the total to 15 million infections worldwide, there is a continued
need for advocacy efforts, It urges the Executive Director to further intensify such
efforts, particularly in countries where denial is persistent and those where few national
FesOurces are committed.

46.  The Commilee takes note with satisfaction of the commitment of the six agencies of
the United Nations system to the precess of establishing a joint and cosponsored UN
programme on HIV/AIDS.

47.  The Committee reiterates that the primary aim of the joint and cosponsored programme
should be to strengthen the national capacity to respond effectively to HIV/AIDS.

48.  The Commitiee expresses its strong commitment to the ongoing process of establishing
a joint and cosponsored UN programme on HIV/AIDS, and its desire to bring the
process to a successful conclusion in the shortest practical time, reinforcing thereby the
multisectoral response to the growing pandemic and the concerted involvement of a
broad range of partners in the response.
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49,  Inthe view of the Committee there are still important issues to be clarified to facilitate
a final decision. These include additional information on the purpose and functions of
the joint and cosponsored UN programme on HIV/AIDS and indications of the
cosponsors’ commitment to the programme and to human and financial contributions.
It recommends to the Director-General to request the interagency working group Lo
produce an information document for the July 1994 session of ECOSOC, containing this
additicnal information as well as an outline of governance, a mission stalement and
transitional arrangements. In addition, it recommends that the Director-General requests
all six agencies to provide clear statements prior to the discussion at ECOSOC on their
commitment to the joint and cosponsored programme, including the information
requesied above,

50.  The Commitlee recommends to the Director-General that he, in collaboration with the
other partoers, make appropriate arrangements to facilitate a smooth transition to a joint
and cosponsored programme that includes the full participation of the other cosponsors,
e.g., through the establishment of an appropriate transition team, as soon as possible
after ECOSOC.

51.  The Committce recommends that the Director-General collaborate with the Heads of the
other cosponsoring organizations in developing a strategy to provide information on the
further development of the joint and cosponsored UN programme al appropriate
intervals, e.g. regular briefings for Member States, using goveming body sessions, the
GMC Task Force and meetings organized by the country representatives of the
cosponsoring organizations.

52. The Committee recommends that the Director-General, in collaboration with other
pariners in the UM system, proceed with the early establishment of the country-level
coordination mechanisms foreseen in UN General Assembly resolution 47/199, in
respect of HIV/AIDS, bearing in mind the necd to collaborate with national authorities
and nongovernmental organizations.

53.  The Committee notes the importance of financial contributors to GPA exploring ways
i0 ensure the financial viability of the joint and cosponsored UN programme on
HIV/AIDS.

54.  The Committce notes that the mandate of the GPA Management Committee will
continue through the transiion to a joint and cosponsored UN programme on
HIV/AIDS, In the interests of continuity therefore, it recommends to the Director-
General the extension of the mandate of its Chairperson and the membership of the foar
regional members whose mandate would normally terminate at the end of 1994,

55.  The Committee commends the participation and work of its Task Force on HIV/AIDS
Coordination in the ongoing process of establishing 2 joint and cosponsored UN
programme on HIV/AIDS. It notes with satisfaction the appreciation of the members
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36.

37,

38.

59.

60.

61.

62.

of the interagency working group for the Task Force’s involvement in the development
of that programme. The Committee requests the Task Force to continue its active
involvement in the ongoing process of establishing such a programme. The Committee
requests the Task Force and its Secretariat to further strengthen contacts with Task
Force members’ constituencies, in particular as regards developing countries, 1o ensure
effective dialogue and a flew of information throughout the process.

The Commitiee recommends that the mandate of its Task Force be extended to the next
meeting of the Committee in April 1995, subject to available resources, to ensure the
Task Force’s active participation throughout the transition to a joint and cosponsored
UN programme on HIV/AIDS.

The Committee takes note of the statement by the nongovernmental organizations,
comrmunity-based organizations and groups representing people living with HIV or
AIDS, with regard to the proposed joint and cosponsored UN programme on HIV/AIDS
and brings this statemeni to the attention of the Director-General for careful
consideration (see Annex 5 of the report).

The Committee takes note with satisfaction of the annual report of the GMC Task Force
on HIV/AIDS Coordination (GPA/GMC(10)/94.4) and endorses its workplan as
proposed in Annex 2 of that report.

The Committee endorses the Framework of Guiding Principles for HIV/AIDS
Coordination at country level, on the understanding that the Task Force secretariat take
the following points into account in its finalization: (1) To ensure that the responsibility
of governments for coordination of the national response is sufficiently reflected; (2) To
emphasize the difference between control and coordination; and (3) To consider whether
indicators to measure coordination could be developed. The Committee recommends
wide distribution by the Task Force secretariat of the final version of the Guiding
Principles through all relevant channels,

The Committee notes with appreciation the work of the Advisory Council on HIV and
AIDS as described in the report of its last meeting in November 1993
(GPAJ/ACA(2)/93.9).

The Committee commends GPA for its efforts to include in its research agenda the ten
priority research areas on women and AIDS as identified by the Advisory Council on
HIV and AIDS (paragraph 44, GPA/ACA(2)/93.9) and for its decision to collect gender-
specific data whenever possible.

The Committee notes with appreciation the review of human rights aspects of medium-
term plans (document GPA/GMC(10)/94 INF.DOC. 1) carried out by GPA and reaffirms
the importance of further development of this area of work and its incorporation into
the joint and cosponsored UN programme on HIV/AIDS.
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63.

64.

635.

66.

67.

68.

69.

The Committee commends the Programme for its revised strategic plan for 1994-1999
{GPA/GMC(10)/94.5), which it recommends be used as an important input to the
strategic plan for the joint and cosponsored UN programme on HIV/AIDS, and requests
fzedback thereon at its next meeting. It recommends that more prioritization among the
activities listed under the sub-objectives would be helpful.

The Committee recognizes the importance of realistic and quantifiable targets against
which 1o measure programme progress, and notes with interest that GPA is continuing
efforts in this regard. However, it is concerned that there is currently no formal process
for ensuring input from relevant parties. The Committee therefore recommends that
GPA continue the process for developing HIV/AIDS programme targets and solicit
broad input. It requests an update on this process at its next meeting.

The Committee commends GPA for the comprehensive review of its work in sexually
transmitted diseases as described in document GPA/GMC(10y/94.6. Bearing in mind
the inclusion of the STD programme within GPA, the Committee urges that sufficient
attention and resources continue to be given to both HIV and non-HIV STDs, with the
establishment of a joint and cosponsored UN programme on HIV/AIDS.

The Commiitee welcomes the comprehensive report on collaboration between GPA and
the WHO Tuberculosis Programme (document GPA/GMC(10)/94.7) and recommends
the continuation and strengthening of the collaboration. It recognizes that adequate
delivery capacity in national TB control programmes is of critical importance for
collaboration to take place with national AIDS programmes.

The Committee takes note of the reorganization of the Global Programme on AIDS
effective January 1994 as presented in document GPA/GMC(10)/94.8.

The Committee notes with appreciation the transparency and clarity with which the
financial information on GPA income and obligations for the biennium 1992-1993 has
been presented (GPA/GMC(10)/94.9 Rev.1) and commends the Executive Director and
his staff for their fine effort.

The Committee endorses the revised GPA programme budget for the biennium 1994~
1895 (GPA/GMC(10)/94.10) and reiterates that activities, including those financed from
the Director’s Initiative Fund, should conform to the overall prioritics set by the
Committee at its May 1993 meeting. The Committee requests GPA to kecp in sharp
focus the need 1o continue adequate support for national level activitics and for the
preparations relating 1o the establishment of a joint and cosponsored UN programme on
HIV/AIDS and urges the Director-Gieneral to adhere to these activitics and priorities in
connection with decisions for future events.
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70.  The Committee noles with appreciation the efforts made by GPA to mobilize resources
and encourages the continuation of such efforts (document GPA/GMC(10)/94.1 1). The
Commiitee urges that, while pursuing its innovative fund-raising approaches, GPA
should ensure that the programme’s priorities and perspectives are not distorted and that
efforts are coordinated with fund-raising activities of other organizations,

71. The Committee endorses the timetable of events as presenied in document
GPA/GMC(10)/94.12 related to the preparation of the 1996-1997 programme budget for
the joint and cosponsored UN programme on HIV/AIDS. The guidance provided in the
aforementioned document should be considered as input for the wansition team
responsible, inter alia, for preparing the programme budget.

72.  The Committee requests that detailed information on the 1996-1997 programme budget
for the joint and cosponsored UN programme on HIV/AIDS be provided by GPA for
the information of the Management Committee at its meeting on 4-5 April 1995.

73. The Commiltee puts on record its appreciation for the contribution of Dr Sidi Moeti
(Botswana) during her term of office as Vice-Chairperson and accepts her res gnation
with regret.

74. The Committee elects Dr P.R. Dasgupta (India) as its Vice-Chairperson through the
transition to a joint and cospensored UN programme on HIV/AIDS.
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Annex 1

List of participants

Members

Governmenis

Australia
Ms H. Evans, Head, AIDS/Communicable Discascs Branch, Department of Housing, Local
Government, Community Services and Health, Canberra

Ms A. Kerm, Consultant 1o the Department of Housing, Local Government, Community
Services and Health, ¢/o Permanent Mission of Australia to the United Nations Office and other
International Organizations at Geneva, Switzerland

Austria
Dr G. Liebeswar, Director-General of Public Health, Ministry of Health, Vienna

Mr M. Desser, First Secretary, Permanent Mission of Austria to the United Nations Office and
the Specialized Agencies at Geneva, Switzerland

Barbados
Professor E.R. Walrond, Chairman, National Advisory Committee on AIDS, St. Michael

Belgium
Dr W. Vandenbulcke, Counsellor, General Administration for Development Cooperation,
Service D10, Brussels

Mrs R. Demey, Adviser, Ministry of Public Health and the Environment, Brussels

Mr V. Magos, Director, AIDS Prevention Agency, Ministry of Public Health and the
Environment, Brussels

Mr M. Gedopt, Counsellor, Permanent Mission of Belgium to the United Nations Office and
the Specialized Agencies at Geneva, Switzerland

Mr G. Muylie, First Secrelary, Permanent Mission of Belgium to the United Nations Office and
the Specialized Agencies at Geneva, Switzerland
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Botswana
Dr M. Moeti, Manager, National AIDS Control Programme, Gaborone (Vice-Chairperson)

Bulgaria
Dr R. Argirova, Chief, Central AIDS Laboratory, Sofia

Canada
Mr R.L. Noble, Senior Programme Manager, Multilateral Technical Cooperation Division,
Canadian International Development Agency, Hull, Quebec

Dr D. Sutherland, Chief, HIV/AIDS and Epidemiology Division, Department of National Health
and Welfare, Ouawa, Ontario

Ms J. Portman, Senior Policy Adviser, National AIDS Secretatiat, Department of National
Health and Welfare, Qttawa, Ontario

Dr A, Adrien, Technical Advisor, AIDS Consultant, Multilateral Technical Cooperation
Division, Canadian International Development Agency, Hull, Quebec

Mr 1. Ausman, Counsellor, Permanent Mission of Canada to the United Nations Office and
other International Organizations at Geneva, Switzerland

Coie d’Ivoire
Dr 8.B. Darret, Technical Counsellor, Health and Vaccination Programmes, Ministry of Public
Health and Social Affairs, Abidjan

Cuba
Dr J. Hadad Hadad, Director of Health Promotion, Ministry of Public Health, Havana

Dr R. Moya Alba, Coordination, International Relations, Ministry of Public Health, Havana

Denmark
Mr §. Kovacs, Head of Section, Ministry of Foreign Affairs, Danida, Copenhagen

Dr H. Trykker, Health Adviser, Ministry of Foreign Affairs, Danida, Copenhagen

Mr P.H. Gebert, Counsellor, Permanent Mission of Denmark to the United Nations Office and
other International Organizations at Geneva

Djibouti
Dr S. Salah Youssouf, Director, Hygiene and Epidemiology Service, Ministry of Public Health
and Social Affairs, Djibouti
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Fiji
Dr A. Boladuadua, Director, Primary and Preventive Health Services and Chairman of the
National Coordinating Committee on AIDS, Ministry of Health, Suva

Finland
Ms U.-M. Finskas, Senior Programme Officer, Department of Development Cooperation,
Ministry for Foreign Affairs, Helsinki

France
Mr C.C.A. Marchal, Chargé de Mission, Sub-Division for Health and Social Development,
Ministry of Cooperation, Paris

Mr J.-L. Durand-Drouhin, Chief, International Relations Division, Ministry of Social Affairs,
Health and Urban Living, Paris

Mrs A. Serfaty, AIDS Division, Department of Health, Ministry of Social Affairs, Health and
Urban Living, Paris

Mr C. Guilhouw, United Wations and International Organizations Division, Ministry of Foreign
Affairs, Paris

Dr J.-G. Moreau, Responsible for WHO Affairs, Intemational Relations Division, Ministry of
Sociat Affairs, Health and Urban Living, Paris

Mr J. Schwartz, Sub-Division for Health and Social Development, Ministry of Cooperation,
Parig

Mr M. Bonneville, Counsellor, Permanent Mission of France to the Uniled Nations Office and
other International Qrganizations in Geneva, Switzerland

Germany
Dr A. Potz, Counsellor, International Relations Division, Federal Ministry for Health, Bonn

D P. Weis, Health, Senior Medical Officer, Health, Population and Nutrition Division, German
Agency for Technical Cooperation (GTZ), Eschbom

Mr J. Schemel, Second Secretary, Permanent Mission of Germany to the United Nations Office
and other International Organizations in Geneva, Switzerland

India
Dr P.R. Dasgupia, Project Director, National AIDS Control Organization, Ministry of Health
and Family Welfare, Government of India, New Delhi (Rapporteur)
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Ireland
Dr J. Kiely, Medical Officer, Department of Health, Dublin

Italy

Dr V. Racalbuto, General Directorate for Development Cooperation, Ministry of Foreign
Affairs, Rome

Japan
Dr J. Suzuki, Deputy Director, International Affairs Division, Ministry of Health and Welfare,
Tokyo

Mr 8. Matsuda, First Sccretary, Permanent Mission of Japan to the United Nations Office and
other International Organizations at Geneva, Switzerland

Luxembourg
Dr R. Hemmer, Chairman, AIDS Surveillance Committee, Hospital Cenire of Luxembourg
Section for Internal Medicine, Department of Infectious Diseases, Luxembourg

Malaysia
Dr S.A. Bakar Suleiman, Director General of Health, Ministry of Health, Kuala Lumpur

Miss R, Ramli, First Secretary, Permanent Mission of Malaysia to the United Nations Office
and other International Organizations at Geneva, Switzerland

Myanmar
Dr U Kyaw Win, Adviser, Department of Health, Ministry of Health, Yangon

Netherlands

Dr H. Moerkerk, Technical Advice Section, Spearhead Programmes Coordination and Technical
Advice Department, Ministry of Foreign Affairs, The Hague (Chairperson)

Mrs C.M. Trooster, UN-Aid Section, Ministry of Foreign Affairs, The Hague

Mrs E. van Steckelenburg, Ministry of Welfare, Health and Cultural Affairs, Rijswijk

Mr W. van Reenen, First Secretary, Permanent Mission of the Kingdom of the Netherlands to
the Office of the United Nations and other International Organizations at Geneva, Switzerland

Morway
Mr A. Eidhammer, Head of Division, Ministry of Foreign Affairs, Oslo

Dr A. Skulberg, HIV/AIDS Adviser, Direciorate of Health, Oslo

Ms J. Kittelsen, HIV/AIDS Adviser to NORAD, Directorate of Health, Oslo
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Spain
Dr F. Parras Vazquez, Secretariat, National AIDS Control Plan, Ministry of Health, Madrid

Mr A, Abad Martinez, Technical Adviser, International Relations, Ministry of Health, Madrid

Sudan
Dr 1L.M, El Khicir, Director, National AIDS Programme, Ministry of Health, Khartoom

Sweden
Mr N.-A. Kastberg, Counsellor, Permanent Mission of Sweden to the United Nations Office
and other International Organizations at Geneva, Switzerland

Mr H. Lundborg, Counsellor, Minisiry for Foreign Affairs, Stockholm

Professor L.O. Kallings, Senior Scientific Adviser, Ministry of Health and Social Affairs,
Stockholm

Ms L. Zalites, Head of Section and AIDS Coordinator, Health Division, Swedish International
Development Authority (SIDA), Stockholm

Dr E. Per Bolme, Research Officer, Swedish Agency for Rescarch Cooperation with
Developing Countries (SAREC), Stockholm

Switzerland
Dr R. Balies, Consultant, Service for Human Resources, Department of Development
Cooperation and Humanitarian Aid, Federal Department of Foreign Affairs, Berne

United Kingdom of Great Britain and Northern Ireland
Dr D. Nabarro, Chief Health and Population Adviser, Overseas Development Administration,
London

Mr D. Daniels, BIV/AIDS Adviser, Health and Population Division, Overseas Development
Administration, London

Dr G.H. Lewis, Principal Medical Officer, AIDS and Communicable Discases, Department of
Health, London

Mr T. Simmons, First Secretary, Permanent Mission of the United Kingdom to the United
Nations Qffice and other International Organizations at Geneva, Switzerland

Ms S. Boardman, Third Secretary, Permanent Mission of the United Kingdom to the United
Nations Office and other International Organizations at Geneva, Switzerland
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United States of America
Dr H. Gayle, AIDS Coordinator, U.S. Agency for International Development, Washington, DC

Ms M. Kimbie, Deputy Assistant Secretary, Departiment of State, Washington, DC

Mr P.R. Delay, Senior Technical Adviser, U.S. Agency for International Development,
Washington, DC

Ms W. Wertheimer, Senior Adviser, Office of AIDS Research, National Institutes of Health,
Department of Health and Human Services, Bethesda, MD

Mr H. Thompson, International Health Attaché, United States Mission to the Undted Nations
Office and other International Qrganizations at Geneva, Switzerland

United Nations organizations and specialized agencies

United Nations Children’s Found (UNICEF)
Dr I. Foumbi, Project Officer, Health Promotion Unit/AIDS, UNICEF, New York, USA

Dr C. Voumard, Senior Adviser, Health, UNICEF Office in Geneva, Switzerland

United Nations Development Programme (UNDFP)
Ms M. Mauerstein-Bail, Senior Programme Coordinator, HIV and Development Programme,
UNDP, New York, USA

United Nations Educational, Scientific and Cultural Organizatior (UNESCQO)
Dr C. Rosenfeld, Programme Specialist, Basic Sciences Division, AIDS Coordinator and Focal
Point, UNESCO, Paris, France

United Nations Population Fund (UNFPA)
Dr N. Dodd, MCH/FP Branch, Technical and Evaluation Division, UNFPA, New York, USA

The World Bank
Dr J.-L. Lamboray, Acting Health Adviser, Population, Health and Nutrition Department, The
World Bank, Washington, DC, USA
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Intergovernmental organization

Commission of the European Communities (CEC)
Dr H. Martin, Administrator, Directorate-General V/F/1, Employment, Industrial Relations and
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Mr G. Antal, Liaison Officer, Geneva, Switzerland

World Vision International
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AIDS Coordination Group
Ms M. de Bruyn, Coordinator, ATDS Coordination Group, c/o Royal Tropical Institutc,
Amsterdam, Netherlands
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7.2 Review of the Programme’s 8TD activities GPA/GMC(10)/94.6
7.3 Collaboration between the WHO Tuberculosis GPA/GMC(10)/94.7

Programme and GPA
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10.

11

12.

13.

Reorganization of the Global Programme on
AIDS, January 1994

Financial and budgetary matters:
9.1 Financial information on GPA income
and obligations for the biennium

1992-1993

9.2  Revised programme budget for
for the biennium 1994-19935

9.3  Mobilization of resources: progress
report on implementation of revised
guidelines

9.4  Plans and procedures for preparing
the 1996-1997 programme budget

Other business
Adoption of recommendations and conclusions
Date and place of next meeting

Closure

GPA/GMC(10)/94.8

GPA/GMC(10)/94.9 Rev.1

GPA/GMC(10)/94.10

GPA/GMC(10)/94.11

GPA/GMC(10)/94.12
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Annex 5

Statement by nongovernmental organizations, community-based organizations
and groups representing people living with HIV/AIDS attending the tenth
meeting of the GPA Management Committee as observers

We note the commitment of the members of the GMC, and in particular the six cosponsors of
the proposed United Nations programme on HIV/AIDS to the participation of NGQOs, CBOs and people
living with HIV and AIDS in overseeing the programme.

We wish to emphasize the following points concerning the proposed programme;
Transition period

We believe that the founding documents of the programme must specify its mission and
purpose, and note a commitment to pariicipation and consultation in the subsequent development of
strategic plans. We seek clarification of the process for NGQ participation in the transition team which
will further develop founding documents and sysiems.

(Observers

We strongly believe that PCB meetings must be open io observers from countries, organizations
and agencies with a legitimate intercst in the proceedings. This is in keeping with the spirit of a
transparent and accountable management which the GMC has sought to establish and preserve. As
the programme may serve as a model for further reform of the multilateral system, we believe that
adherence to these values is especially important. The experience of the GMC has demonstrated that
diverse observers, from NGQs, countries, and other institutions, provides formal and informal benefits.

NGO participation in the programme coordinating board (PCB)

We note the proposal to allocate places for the representatives of NGOs on the PCEB.
Considering the diversity of experience and perspectives among NGOs, the proposed 5 places out of
3( shounld be regarded as a minimum. Participation by NGOs and other relevant parties not only in
covernance, bul in secretarial and country-level activities will need to be facilitated by the programme.

Programme finances

We urge the PCB to develop a fundraising policy as a priority which ensures that Programme
fundraising does not undermine the long-established fund-raising activities of the NGO sector. We
suppoit the concerns of the delegates that the costs of current HIV/AIDS mechanisms operated by the
cosponsoring agencies be outlined to provide a guide to the budgetary processes of the programme.

33




Report of the tenth meeting of the Management Committes

Document prepared for ECOSOC

We request attention be paid to the text of the document for 1994 session of ECOSOC so that
the section detailing the functions of the PCB and the CCO explicitly specifies the authority and
structures to which the PCB and CCO report their recommendations, approvals, reviews and
considerations.

We recognize the imperative of government responsibility for national AIDS programmes and
stress the need for the inclusion of government as well as NGQ involvement in the theme groups.
This should be highlighted in the text

(Jther partners

We strongly believe that the Programme should state its commitment to further embrace other
important actors, including for example the human rights organizations of the UN system, and inviting
input from private donors and the corporate sector. The Programme should be designed to encourage
continued growth and diversity.
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Contributions to the GPA Trust Fund for undesignated and designated

activities from 1987 to 1993 (expressed in US dollars)

Annex 6
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Annex 7

Implementation of the GPA reprogrammed revised contingency budget for
1992-1993 by WHO operational Ievel as at 31 Decemaber 1993 ("multi-bi"
contributions and related expenditures excluded) (expressed in US dollars)

REPROGRAMMED Yo
REV. CONT. BUDGET OBLIGATIONS (=211)
1982-1883
COUNTRY LEVEL
Africa 25,411,680 25435 428 100
The Americas 11,977,050 10,943,570 21
South-East Asia 7,295,980 7,362,849 101
Europe BB7,600 776,655 B8
Eastern Mediterranean £.B70,700 5,391,848 o2
Waestern Pacifie 6,656,600 5 271 840 79
IOTAL COUNTRY I EVEL 58 090 410 55,182,197 95
3572100 3,656,499 102
The Amerticas 3,223,800 2,938,324 21
South-East Asia 1,156,400 1,066,688 o2
Europe 2,109,800 2,350,620 102
Eastern Mediterranaan 1,293,800 1,391,261 2
Westem Pacific 2218100 2,277,503 103_ |
JTOTAL BEGIONAL AND INTER-COUNTRY LEVEL 13,574,000 13,280 885 o8
GLOGAL AND INTERREGIONAL LEVEL
1 PROGRAMME DIRECTION
1A  Programme coordination 2951200 2,888,734 97
1B Planning and policy coordittion 2,365,800 2,069,599 87
16  Coordination of STD activitiss™ 589,600 585,403 Lo}
10 Management and coordination 743,500 744 457] 100
Staff cost and travel 7,412,433 6.917.495 %3
JOTAL EROGEAMME AREA 1 14 062 583 13195948 94
2. COOPERATION WITH NATIONAL PROGRAMMES
2A  Operational support and monitoring 1,033,950 952 818 o2
2B Training and matenals development 920,650 850.375¢ 103
2C Evaluation 913,900 789,450 B4
2D  Management and coordination 993,000 1,004,386; 101
Staff cost and travel 9,023,400 8,004,213 e
IoTal PROCRAMME AREA 2 1% 884 900 12 601,955 of
2 NTERVENTION DEVELOPMENT AND SUPPORT
3A  Identification of prionty activities 373,500 72,313 100
38  High-risk bohaviour 1,121,350 1.012.826 50
AC  Youth and the general public 779,200 485,398 &2
3D Heslth care and suppaort 1,283,820 1,187,665 2
3E Sodial and behavioural studies and support 1,112,200 1.089,042 o8
3F  Managemant and coardination 471,200 511,987 108
Eiaff cost and travel 7.134 800 6,876,355 )
JOTAL PROGRAMME AREA 3 12,286 170 11,534,796 24
4 RESEARCH
4A  Priofily research promotion 701,700 716,189 102
48 Cfinical research and drug development 1,284,500 1,285,321 100
4C  Vaccine development 2,049,250 2217,135 108
4D Diagnostics 783,550 851,478, 110
4E Epidemiological research and forecasting 2,137,335 2,117,481 o2
4F  Management and coordination 420,300 354,163 87
Staff cost and travel 6,125,900 6219487 102
JTOTAL PROGRAMME AREA 4 13,502 536 13781264 102 |
5 _ADMINISTRATIVE SUPPORT SERVICES
5A  Activities (non FSC)™ 73,400 46,124 &3
5B Activiies (direct PSG) . 4 534 800 4,798,476 106
Staff cost and travel (non FSC)™ 379,884 302,014 a0
TOTAL PROGRAMME ARCA 5 4,988 D84 5146614 103
JOTAL GLOBAL AND INTERREGIOMAL 57724 272 56,260,607 97
NET TOTAL (country, ragional & intercountry,
and global and intamracgonal lavet) 120,397 882 124,723,809 D6
Incliract prograrmeme suppott cost (PSC) 11,697 400 10752529 o2
GRAND TOTAL 141,085,282 135,476,228 6

T Budget line created mid-blennium following the integration of STD activities ime the Programme,
™ Bodgel fine created mid-Blannium due to shift in activities and posts from Aroa 1.
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Annex 8

Multibilateral coniribuiions to national AIDS programmes by donor, from

1987 to 1993 (expressed in US dollars)
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Annex 9

Funds available and obligations (including PSC) incurred during 1992-1993,

by region for count

LA

ith 2 medi

ries wi

term plan, as at 31 December 1993

(expressed in US dollars)
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