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1. Introduction

The second meeting of Regional HIV/AIDS/STD advisers/focal points was
held in WHO headquarters, Geneva, on 6 May 1995, The agenda as adopted and the
list of participants are attached (annex 1). All Regional Offices were represented with
the exception of WPRO which was unavoidably absent. Chairpersons nominated were
Dr Kalilani, RPA, AFRO, and Dr Gromyko, Regional Adviser on HIV/AIDS/STD,
EURO, for the moring and afternoon, respectively. Dr Blake, Director ASD,
introduced the meeting emphasizing the priority of HIV/ATDS and STD in the work of
the Qrganization and the importance of mainstreaming HIV/ATDS and STD activities
in WHO in the light of the disestablishment of WHO’s Global Programme on AIDS
(GPA) on 31 December 1995 and the Joint United Nations Programme on HIV/AIDS
(UNAIDS) coming into being as of 1 January 1996. Expected outcomes of the
meeting were:

1) Concrete steps to identify and clarify the role of WHO at various levels
with regard to HIV prevention, care and STD control;

i) Technical support - How can WHO/HQ and ROs work together to provide
support to Member States,

iii) The opportunity to discuss and reformulate the public health response;

iv) Clarify the responsibilities of the WR as representative of a cosponsor as
well as Chair of the Theme Group.

The Regional Advisers each presented an update of the situation in their
regions as did the Office of ASD/HQ (Annex 2). Four issues emerged:

a) The role of WHO (define/clanify, focus on priorities);
b) Mainstreaming (co-ownership, common responsibility, HQ -
RO, maximize common approach);
c) Resource mobilization (country appeal, methodology/WHO
planning of global appeal, operational costs when WR is the
Chair of the Theme Group);
d) The functioning of UNAIDS in countries (clarify role of WR,
terms of reference of theme group, sustainability, mechanism for
procurement of supplies and equipment, channels of communication).

II. Issues and recommendations

a) The role of WHO

v As a UN specialized technical agency and international leader in public health,
WHO's areas of “comparative” or “collective” advantage were described durning the
first advisers’ meeting in (November 1995, WHO/GPA/TCO/HCS/95.19). However,
in the light of limited resources, prioritization was necessary. Review of regional work
plans revealed STD to be the leading activity area, while no region had activities
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related to diagnostics/vaccines/other biologicals. Based on this, within the areas of
WHO’s competence and responsibility, there was a need for re-prioritization of those
areas on which the regions would focus. It was understood that the areas included
normative work as well as technical support. The area of providing technical support
to other agencies on request was added to the list identified at the November meeting,

Revised areas of activity where WHO has responsibilities and a mandate are:

STD prevention, treatment and case management;

Blood safety; |

Epidemiological surveillance of HIV/AIDS and STD;

Strengthening of health services and the integration of HIV/AIDS-

related and STD activities in the areas of laboratory services, care

and treatment of patients, psycho-social management in health care

setting, promotion of safer sexual practices, substance abuse

problems, nosocomial transmission, perinatal transmission;

. Public health programme management, including planning,
monitoring, review and evaluation;

. Advocacy and networking in the health sector and with other
agencies;

. Provide technical support in other areas of public health on request

to governments, NGOs and other agencies.

Many of the above areas have the following dimensions within their scope:

» technical support to countries for implementation of activities,
including capacity- standards-setting (normative role) and related
research;

. building and training;

U coordinating information dissemination and exchange.

The WHO role and activities planned during 1996-97 varied from one region to
another in emphasis. It is therefore recommended to rationalize them in terms of areas
where WHO has the mandate and responmbﬂlty as well as those areas where there are
expressed demands from countries or agencies.

Recommendations

There is a need to review the requirements of countries relative to what WHO
has the capacity to offer from within the areas of its competence and responsibility.
This will entail 1) determining what members of the Theme Group and UNAIDS are
planning and doing ; and 2) determining what activities WHO may be domg filling gaps
outside these areas.
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b) Mainstreaming

Given the drastic reduction of AIDS-specific funding through WHO with the
cessation of GPA, mainstreaming HIV/AIDS-related activities in WHO is essential.
The concern was expressed about UNATDS collaborating with and contacting WHO
divisions and programmes directly without informing ASD or contacting WHO
country offices without informing the regional offices. It was stressed that there
should be a policy within WHO in this regard. In addition it was reiterated WHO was
accountable to its stakeholders and organization-wide that ASD was responsible for
coordination of WHO activities and reporting on progress in HIV/AIDS and STD and
thus needs to know what is happening.

Recommendations

UNAIDS should be informed of WHO’s policies and procedures particularly
with respect to mainstreaming within WHO. UNAIDS should be asked to facilitate a
similar exercise among the other cosponsors. UNATDS is expected to faciitate

coordination among the cosponsors.

It was agreed that the general principles on mainstreaming included:

. Synergism and economies of scale by integrating HIV/AIDS and
STD components/activities, where relevant in existing programmes,
. Emphasis on interdivisional collaboration, resource sharing and/or

provision of technical competence;

Flexibility and cooperation rather than control,

Joint planning and establishment of targets to measure progress in a
shared endeavour based on prior description of the base-line
situation.

C) Resource mohilization

Mobilization of resources, particularly at country level, is a key issue.
Resources to be raised at country level may be classified as being of local or external
origin and may be either in cash or in kind. WHO can offer technical input to support

mobilization of resources between countries and agencies.

Recommendations

. WRs should be empowered to raise resources of all types;
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d) Functionine of UNATDS at country level

~ Clarification of the role of the WR as a representative of the Director-General
and the Regional Director, as well as the Chair of the Theme Group was needed. The
terms of reference of the Theme Group were felt to need the following clarification:

Recommendations
WRs should be forwarded clear instructions concerning:

In the interest of sustainability countries should be encouraged to

plan as if only national (public and private) support were available;

WHO and national staff in countries should be trained in fund-raising

techniques and mechanisms; -

Standard protocols for dealing with donors should be developed.
Subsequently, the format of these protocols can be tailored for

individual donors;
Based on the above, a comprehensive strategy for resource

mobilization should be developed with the joint inputs of regional
focal points. '

Is the Theme Group an implementing, a coordination or a resource
mobilization mechanism, or all of these? '

In operational terms, logistically and managerially how will the
Country Programme Adviser (CPA) function if located in UNDP
while being supervised by the WR as Chair of the Theme Group, as
is the case in some countries?

How will overlap be avoided with both UNAIDS and WHO offering
technical support in the same area?

How will the channelling of funds and methods of disbursement
through UNDP function? What will be the role of the Chair in
supervision/commission of activities if they are not delegated
financial authority with regard to obligation and disbursement of
funds?

What are the lines of communication and how shoutd
correspondence from country office regarding the WR’s work in the
Theme Group be cleared or copied, or from within WHO to WRs
regarding technical cooperation in HIV/AIDS and $TD at various
levels? (Through Theme Groups; directly to national authorities or
through WRs?) | '

Resource mobilization;
Channels of communication within WHO and with UNAIDS,
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Administrative support to Theme Groups;
Administration of WHO funds in support of the national response
to HIV/AIDS;

. Administration of UNAIDS funds especially to WRs who are also
Theme Group Chairs.

. Conclusion

The main challenge to WHO in relation to HIV/AIDS and STD prevention and
care remains at the country level, particularly how to give support to WRs in their
mandate to mobilize technical support for the health sector and to assist in resource
mobilization in the context of an expanded response to the HI'V/AIDS epidemic. The
Organization needs to provide clear policies and procedural guidelines given the
establishment of UN Theme Groups where within the resident coordinator mechanism
where in most cases WHO is the principal partner and in relation to UNAIDS policies
and procedures. The role of regional offices involves being the focal point for liaison
with WHO/HQ, other WHO regions, UNAIDS, and other external bodies with regard
to access to further technical and financial support, for country offices and to the work
of Theme Groups on HIV/AIDS as well as providing technical, administrative and
logistic support. WHO policy and a strategic plan were seen to be important in
facilitating a coherent WHO-wide approach to the new situation.
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Meeting of HQ and Regional HYV/AIDS and STD Focal Points/Advisers

Room M&05

08h30-09h00

09h00-10h30

10h30-10h45
10h45-11h30
11h30-12h30

12h30-13h30

Geneva, 6 May 1996

FROVISIONAL AGENDA

Introduction
Nominate Chairpersons, 1 for morning session, 1 for the
afternoon
Adoption of the Agenda |
Update on Regions (AFRO, AMRO, EMRO, EURO, SEARO)
- Regional work plans, programme priorities, activity
implementation
- mainstreaming
- country activities and funding
- UNAIDS funding/staffing to Regions
- participation in and functioning of Theme Groups
- SUCCEsses
- constraints
Coffee
Update continued
Update on ASD HQ
- report on the CCO and the Global Appeal
- personnel, budget
- AIDS surveillance
- 8TDs
- 8TD course
- STD e-mail group
- surveillance
- mainstreaming
- task forces, technical support
- interdivisional group
- ASD home page, newsletter

Lunch
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13h30-15h00 Issues anising and recommendations
- Technical support
- Participation in UNATDS working groups
- UNAIDS CAP/intercountry team
- Communication: Are you satisfied you know what is
going on?

15h00-15h15 Coffee
15h15-17h00 Issues and recommendations continued
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Meeting of HQ and Regional HIV/AIDS and STD Focal Points/Advisers

EURO
SEARO
Secretariat

ASD

Geneva, 6 May 1996

List of Participants

Dr Jean Kalilani, RPA
Dr Wedson C. Mwambazi, WR, Ethiopia

Dr Fernando Zacarias, HCP
Dr Puru N. Shrestha, Regional Adviser, STD
Dr Alexander Gromyko, Regional Adviser on HIV/AIDS/STD

Dr Jai Narain, Regional Adviser, STD/AIDS

Dr Dorothy Blake, Director

Dr Antonio Gerbase, Medical Officer
Dr Rand Stoneburner, Medical Officer
Dr Eric Van Praag, Medical Officer
Mr John Wickett, Technical Officer







