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Elements of a decision

In taking note of the present report, the Executive Board may also
wish to:

1. Endorse the proposed strategic directions and areas of focus of the
response of UNDP to HIV/AIDS, as co-sponsor of UNAIDS and support
country-level action to implement the Declaration of Commitment
adopted by Member States at the special session of the General Assembly
on HIV/AIDS on 27 June 2001;

2. Welcome the UNDP contribution to the United Nations system
strategic plan for HIV/AIDS for 2001-2005;

3. Endorse the overall approach of UNDP to its role as coordinator of
the United Nations system activities at the country level, through existing
United Nations mechanisms and the United Nations Development
Assistance Framework and through its partnership with all United
Nations organizations, non-governmental organizations and the private
sector in response to the HIV/AIDS crisis;

4. Call for the mobilization of additional financial resources, from all
sources, to enable UNDP to implement its HIV/AIDS strategy, meet its
obligation as UNAIDS co-sponsor, and effectively support national
efforts to achieve the time-bound goals and targets set forth in the
Declaration of Commitment.
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I. Introduction

1. The Declaration of Commitment adopted on 27
June 2001 at the special session of the General
Assembly on HIV/AIDS provided countries, and the
international community as a whole, with a strategic
framework for a comprehensive, multifaceted response
to HIV/AIDS. The Declaration sets out time-bound
targets for implementing strategies and achieving
sustained results in the following key areas:
(a) leadership for action at all levels; (b) prevention 
new infections; (c) provision of improved care, support
and treatment for those infected and affected by HIV/
AIDS; (d) reduction of vulnerability to infection and
the impact of the epidemic; (e) respect for human
rights of people living with HIV and AIDS;
(f) measures to address the devastating social and
economic impact of HIV/AIDS; (g) research and.
development; (h) addressing HIV/AIDS in conflict
situations; and (i) mobilizing adequate resources for 
scaled-up response to HIV/AIDS.

2. Building on existing commitments, the
Declaration calls for a fundamental shift in the
response to HIV/AIDS. This uniquely devastating
epidemic is no longer perceived as only a public health
dilemma -- the world’s leaders now accept it as a
human development challenge of highest priority and
the single biggest threat to achieving internationally
agreed development goals. The implications of this
shift for the United Nations system -- including the
UNDP -- are profound and far-reaching. Effective
support to national responses to the epidemic will
require: a fundamental rethinking of plans and
programmes; the courage to innovate and expand
interventions on a massive scale; redoubled efforts to
confront stigma and discrimination, gender inequality
and inequitable access to services; a several-fold
increase in the resources made available to a diverse
set of national partners; and an unprecedented
mobilization of all parts of the United Nations system
in support of national responses.

3. UNDP, as a co-sponsor of the Joint United
Nations Programme on HIV/AIDS (UNAIDS), has 
specific, well-defined contribution to make to the
overall response of the United Nations system,
assisting countries in their efforts to meet their
commitments made at the special session of the United
Nations General Assembly on HIV/AIDS. Distinct
from the roles of other UNAIDS co-sponsors and other

United Nations organizations, UNDP focuses on
interventions aimed at creating an enabling policy,
legislative and resource environment essential for an
effective and truly multisectoral response to the
epidemic. Taking into account the crucial interface
between human development and HIV/AIDS strategies,
recognizing that HIV/AIDS is a formidable governance
challenge requiring the full mobilization of diverse
actors and institutions well beyond the health sector,
and acknowledging that the epidemic poses a real and
present threat to poverty-reduction efforts, it is now of
utmost urgency to ensure that UNDP is fully mobilized
to meet its obligations as a UNAIDS co-sponsor.

4. The present report describes specific UNDP
contributions to reversing the epidemic, in the context
of the United Nations system strategic plan for HIV/
AIDS for 2001-2002, which was endorsed by the
Programme Coordination Board of UNAIDS in April
2001. It highlights UNDP actions, particularly in the
areas of the governance and capacity-building aspects
of the response, and in the social and economic
dimensions of the HIV/AIDS epidemic. It also
addresses the role of the resident coordinator system in
supporting the United Nations response at the country
level. Finally, it provides details of UNDP modalities
for programme support, monitoring, coordination and
funding that are necessary for an effective
organizational response to the epidemic.

II. Background

5. By the late 1980s, UNDP had become the world’s
most outspoken advocate for a response to HIV/AIDS,
recognizing the development challenge that the
epidemic would pose for developing countries and
eventually for the international community at large.
The Governing Council and Executive Board have,
over the years, received reports from the Administrator
and have adopted a number of decisions relating to
supporting countries to develop effective responses to
the epidemic, notably decisions 90/9, 90/25, 91/9,
93/35, 94/5, 94/6, 94/22 and 95/11 concerning the role
and capacity of UNDP and the creation of the Joint
(United Nations) Programme on HIV/AIDS
(UNAIDS). Of key importance was its decision 91/9 
25 June 1991, whereby the Governing Council took
note of the report of the Administrator on the role of
UNDP in combating HIV and AIDS (DP/1991/57).
Building on earlier decisions, the policy contained in
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this report identified the role of UNDP in the area of
social and economic development, in particular to
increasing awareness of the development implications
of the epidemic (decisions 90/9 and 90/25); 
strengthen and expand the capacity of communities to
respond to the epidemic (decision 90/9); to promote
and assist prevention and support programmes for
women (decision 90/25); and to assist Governments 
develop effective multisectoral HIV and AIDS
strategies and to minimize the devastating
consequences of widespread infection (decisions 90/9
and 90/25).

6. The Economic and Social Council has addressed
the growing concern of the international community for
a more effective unified response from the United
Nations system in tackling HIV/AIDS. In particular,
through its resolutions 1994/24 and 1995/2, it created
the United Nations Joint and Co-sponsored Programme
on HIV/AIDS (UNAIDS) to provide global leadership
in the fight against HIV/AIDS and ensure a coordinated
and scaled-up response of the United Nations system.
As of end 2001, UNAIDS is composed of a secretariat
and eight United Nations agency co-sponsors,
including UNDP.

7. In paragraph 9 (c) of its resolution 1999/36, the
Economic and Social Council urged the co-sponsors of
UNAIDS and other organizations of the United Nations
system "to submit to their governing bodies their
proposed contribution to the United Nations system
strategic plan for HIV/AIDS for 2001-2005". As
mentioned above, this plan was endorsed by the
Programme Coordinating Board of UNAIDS and
provides the framework for UNDP strategy in the area
of HIV/AIDS. The present report responds to this
request by the Economic and Social Council.

IlL UNDP strategy on HIV/AIDS

8. In 2000, UNDP made HIV/AIDS one of its top
organizational priorities. UNDP work on HIV/AIDS is
now integrated into its overall mission to provide its
clients -- the developing countries -- with knowledge-
based policy advice and operational support focusing
on the entire range of issues that pertain to reducing
poverty, building institutional capacity, improving
effective governance, and managing the challenges of
globalization. UNDP forms part of the larger response
of the United Nations system to HIV/AIDS, striving to
support national Governments in securing a nation-

wide, gender-sensitive, multisector response focusing
on prevention and social mobilization for behaviour
change, reduction of vulnerability of people at risk of
infection, improved access to care and treatment for
people living with HIV and AIDS, and the mitigation
of the impact of HIV/AIDS on human development and
poverty-reduction efforts.

9. The specific role of UNDP within the UNAIDS
family is to support countries in creating an enabling
policy, resource and legislative environment necessary
for an effective response to HIV/AIDS. In other words,
UNDP helps countries to address the governance
challenge of the HIV/AIDS epidemic in areas such as:
mobilizing actors and institutions well beyond the
health sector in the multiple aspects of an effective
response to HIV/AIDS; supporting Governments to
ensure that the full authority and power of the State is
brought to bear on the crisis; promoting community-led
action and practices leading to a reduction of
vulnerability and risk to HIV infection; raising
domestic and international resources for national
programmes; integrating HIV/AIDS priorities into the
mainstream of development planning; and ensuring a
scaled-up, coordinated response. Inspired by progress
made in countries such as Brazil, Senegal, Thailand
and Uganda in reversing the epidemic, UNDP provides
advice and development services to Governments and
civil society partners on policies and actions to achieve
an effective, nation-wide response.

10. The shift of UNDP towards a more focused
strategy on HIV/AIDS, in line with its comparative
advantage as well as the division of labour among
UNAIDS co-sponsors, is already producing results at
the country level. The contributions from country
offices to the results-oriented annual report (ROAR)
2000 generated key information about the scaled-up
response of UNDP. Fifty-five UNDP country offices
have selected HIV/AIDS as one of their top priorities
and are reporting on HIV/AIDS-related outcomes in
2000, nearly the double figure for 1999. A closer look
at the types of interventions reveals a discernible shift
upstream, focusing on helping countries to address the
governance challenge of HIV/AIDS, building capacity
and mobilizing diverse sectors and actors to mount
coordinated national and local-level responses.
Specifically, the ROAR 2000 shows a significant
increase in UNDP interventions in assisting
Governments to formulate national HIV/AIDS
strategies, build their capacity to implement such
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strategies, and support the strengthening of
decentralized structures to manage local action.

11. UNDP action at the country level is now being
tailored to the specific circumstances and status of the
epidemic. UNDP will work in four categories of
countries: (a) high-impact countries (28 countries with
over 4 per cent HIV adult prevalence rate), where
priority will be given to assistance in mitigating the
disastrous impact on governance structures, poverty-
reduction efforts, and the provision of essential
services; (b) those countries with lower prevalence
rates but with alarming rates of increase; (c) other
countries where the epidemic is spreading at a slower
rate but where great vigilance and preparedness is still
essential; and (d) countries in conflict, which require
special interventions given the strong interface between
civil strife and HIV/AIDS. In each case, the focus will
be on the services requested by programme country
clients and in keeping with the overall mandate of
UNDP as a UNAIDS co-sponsor.

IV. Services offered by UNDP in the
area of HIV/AIDS

12. As reflected in the United Nations system
strategic plan for 2001-2005, five areas of HIV/AIDS-
related support services offered by UNDP at country
level have been defined. These are based on strategies
set out in the Declaration of Commitment, current
demands on UNDP services from programme
countries, the comparative strengths of UNDP and its
distinct role within the UNAIDS family, the results of
the ROAR 2000 on current focus and achievements,
active consultations within UNDP, and negotiations
with the UNAIDS secretariat and co-sponsors.
Programme countries can select from this menu of
services, in accordance with country-specific needs and
the stage of the epidemic.

13. Interventions by UNDP, as defined in the present
report, will contribute towards the broader objectives
set out in the Declaration of Commitment and the
United Nations system strategic plan for HIV/AIDS for
2001-2005, namely: (a) prevention of new infections,
reducing HIV prevalence in persons 15-24 years old by
25 per cent by 2005 in the most affected countries, and
globally by 2010; (b) provision of improved care,
support and treatment for those infected and affected
by HIV/AIDS; (c) reduction of vulnerability, especially

among groups that have high or increasing rates of
infection or who are at greatest risk of infection; (d)
mitigation of the social and economic impact of HIV!
AIDS.

14. The five UNDP service areas for HIV/AIDS are
outlined below.

A. Service 1: Advocacy and policy
dialogue

15. Activities. UNDP promotes robust policy-oriented
advocacy for leadership at all levels, coalition-building
and national dialogue for an effective response to HIV/
AIDS, targeted at government decision-makers and
civil society leaders. UNDP puts emphasis on assisting
countries in facilitating a society-wide mobilization
around a common set of objectives and strives to place
HIV/AIDS at the centre of the development agenda. In
addition, UNDP is supporting policy dialogue on
specific issues, ranging from the role of the private
sector to the reallocation of public resources towards
AIDS prevention, from the protection of the rights of
people living with HIV and AIDS to issues of gender
relations that increase women’s vulnerability to
infection. In some countries, national human
development reports that focus on HIV/AIDS are
becoming powerful country-owned tools for policy-
oriented advocacy and dialogue. Guided by the United
Nations country team and the United Nations theme
group, these interventions by UNDP will support the
Resident Coordinator and enhance current advocacy
efforts of the United Nations system at the country
level. They will also assist countries in implementing
key elements of the Declaration of Commitment,
specifically those sections pertaining to the leadership
challenge of the epidemic.

16. Expected results. These include (a) an increased
level of political commitment and leadership at the
highest level of government as expressed by statements
and actions by the Head of State, members of the
cabinet and other senior-level officials, policy debates
and legislative action by parliaments; (b) national
development plans, sectoral plans, and budgets that
integrate HIV/AIDS; (c) greater mobilization of the
private sector measured by statements and actions by
chief executive officers, contributions to the overall
HIV/AIDS campaign, and existence of work-place
HIV/AIDS policies; (d) greater mobilization 
communities, women’s groups, people living with



DP/2002/3

HIV/AIDS, and other civil society movements; and
(e) participatory and multi-actor coordinating
mechanisms operating effectively.

B. Service 2: Capacity development

17. Activities. UNDP helps programme countries to
develop the capacity of Governments and civil society
organizations to respond effectively to the HIV/AIDS
challenge and strengthen national strategic planning
and coordination. UNDP is supporting leadership at all
levels, which needs to be inclusive and proactive, fully
involving all governmental sectors, civil society, the
private sector, and people living with HIV/AIDS and
which is conducive to innovation and risk-taking in
promoting new approaches to prevention, care, gender
equality and human rights. Special emphasis is given to
improving the planning, management, implementation
and decentralization of multisectoral, gender-sensitive
national HIV/AIDS plans. Through these interventions,
UNDP works to improve countries’ absorptive
capacity, enabling a more effective use of donor
funding as complements to domestic resources. In this
regard, UNDP plays a crucial role in helping countries
to mobilize resources from a wide range of external
sources to finance the implementation of national
strategic HIV/AIDS plans. Such assistance includes the
organization of round-table meetings on HIV/AIDS,
bringing together government, donors, and United
Nations organizations to discuss resource needs and
obtain pledges of financial support from donors for the
implementation of national strategic HIV/AIDS plans.

18. Special emphasis is also put on the
decentralization of national AIDS programmes, and the
effective mobilization of district- and municipal-level
authorities to work closely with communities. In the
worst affected countries, UNDP is increasingly
assisting countries to develop the necessary capacity to
mitigate the impact of HIV/AIDS on human
development, governance structures, and the provision
of essential services.

19. Expected results. Results under this service line
will be measured using a broad checklist of what
constitutes an effective national strategic AIDS plan in
terms of its impact on HIV infection rates, reducing
vulnerability to infection, improving access to care for
people living with HIV/AIDS, and mitigating the
impact on human development. An effective plan will
be based on UNAIDS guidelines and on continuing

best practice analysis, and will include: (a) effective
strategic plans, with goals and time-bound targets
developed or being implemented, that involve all
stakeholders and respond to gender issues; (b) the
extent to which strategies, policies and programmes are
in place to identify and address factors that make
individuals and communities particularly vulnerable to
infection; (c) stronger management and implementation
capacity of national and local governments;
(c) existence of an operational district- and municipal-
level AIDS plan, formulated and implemented with
community and local stakeholder participation; and
(d) in the worst affected countries, the proportion 
schools, health and other government services still
functioning notwithstanding the devastating impact of
the epidemic on human resources and public revenues,
using as the baseline the situation prior to the
epidemic.

C. Service 3: Mainstreaming

20. Activities. To assist countries in the
implementation of the Declaration of Commitment
(specifically paragraphs 38 and 68-69), UNDP will step
up its crucial support to Governments in their efforts to
integrate HIV/AIDS priorities fully into the
mainstream of development planning as well as to
address the social and economic impact of the
epidemic. Strategic plans specifically focused on the
epidemic are important but not enough to deal with the
crisis. HIV/AIDS priorities and impact analysis must
be fully integrated into overall development plans,
medium-term investment frameworks, public-
investment programmes, annual budgets, poverty-
reduction strategies and debt-relief processes. In
particular, the formulation of poverty-reduction
strategy papers (PRSPs) provides an opportunity 
ensure that part of debt-relief savings is allocated
towards HIV/AIDS prevention and care; that ministries
of finance and planning focus on the HIV/AIDS crisis;
and that all sectors of government are involved in
tackling HIV/AIDS and are given budgets to do so.

21. Expected results. The impact of these services
will be measured by: (a) the proportion of national
budget (and debt-relief savings in highly indebted poor
countries) devoted to HIV/AIDS prevention, care and
impact mitigation, with specific targets for women’s
specific needs; (b) the extent to which HIV/AIDS
issues are integrated into national development plans
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and poverty-reduction strategies (including PRSPs) and
how they address the impact of HIV/AIDS on poor
people and women; (c) distribution of resource
allocations among line ministries, local governments,
non-governmental organizations (NGOs), women’s
groups, and community organizations and the extent to
which HIV/AIDS is integrated into sectoral plans and
budgets; (d) the extent to which gender analysis is used
and followed by actions to mitigate the impact on’
women and address gendel~ inequalities and the role of
women as caregivers.

D. Service 4: Human rights

22. Activities. UNDP promotes human rights as a
normative and ethical framework for the response to
HIV/AIDS, including support for legislation protecting
the rights of people living with HIV and AIDS, and
strategies that focus squarely on the rights of women
and girls. Discrimination against people living with
HIV and AIDS leads to an atmosphere of stigma,
shame and denial and prevents them from participating
in awareness-raising and education campaigns. It is
also clear that gender inequalities help to fuel the
epidemic, as do the unmet HIV/AIDS-related needs of
girls and young women. Through advocacy and
advisory services, UNDP will contribute to the
implementation of those commitments made at the
special session of the United Nations General
Assembly on HIV/AIDS relating to human rights,
gender equality, and the reduction of vulnerability.
Special reference is made to paragraph 58 stating the
countries commit to "by 2003, enact, strengthen or
enforce as appropriate, legislation, regulations and
other measures to eliminate all forms of discrimination
and to ensure the full enjoyment of all human rights
and fundamental freedoms by people living with HIV/
AIDS and members of vulnerable groups ...".

23. Expected results. Outcomes and impacts in this
area will include: (a) measurable change in attitudes
and behaviour towards women’s human rights and
towards people living with HIV or AIDS;
(b) measurable change in attitudes and behaviour
towards women’s human rights and towards girls and
women in critical areas relating to sexuality and power
relations; (c) existence of legislation and associated
administrative measures to prevent discrimination
against people living with HIV and AIDS; (d) progress
in the adoption and implementation of the international

guidelines on human rights and HIV/AIDS and related
provisions contained in the Convention to Eliminate
All Forms of Discrimination Against Women
(CEDAW) and other human rights conventions.

E. Service 5: Information and multimedia
technology

24. Activities. The Efth service focuses on
multimedia technology for large-scale information and
awareness-raising interventions targeted at vulnerable
groups as well as at the population at large. The
strategic focus is to deploy well-designed
communications strategies using commercial,
traditional and interpersonal channels in order to
inform and mobilize leadership at different levels and
to address the need of people. One of the most
important lessons learned from countries that have
successfully responded to the HIV/AIDS epidemic has
been the critical role of government and civil society
leadership in increasing visibility of the epidemic while
decreasing the stigma associated with HIV/AIDS.
Breaking the silence where countries still deny the
problem or the potential of an epidemic and
strengthening the accountability of governments and
civil society remain major challenges. Moreover, the
nature of the HIV/AIDS challenge, namely, changing
behaviours to decrease the spread of infection, requires
significant investment in information services.
Interventions in this category of services contribute
significantly to achieve commitments made during the
special session, which set specific targets, including:
"By 2005, ensure that at least 90 per cent, and by 2010
at least 95 per cent of young men and women aged 15
to 24 have access to the information, education,
including peer education and youth-specific HIV
education, and services necessary to develop the life
skills required to reduce their vulnerability to HIV
infection ...".

25. Expected results. Outcomes and impact under this
service line will be measured against: (a) significant
and measurable increase in access to information and
education for young men and women aged 15 to 24
relating to HIV/AIDS prevention and care;
(b) measurable change in norms, values and traditions
that are fuelling the epidemic, especially those that
perpetuate gender inequalities and discrimination
against people living with HIV and AIDS; (c) degree 
mobilization of communities, civil society
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organizations and the private sector; (d) quantity and
quality of sustained multimedia action and information
services relating to the HIV/AIDS crisis and ways of
addressing the problem; and (e) a well-designed,
powerful and coordinated United Nations information
and communication response at the country level.

V. Modalities for programme support,
monitoring, coordination,
partnerships and funding

26. In support of its strategy on HIV/AIDS, UNDP
benefits from a number of modalities and instruments
for programme support, coordination, partnerships, and
funding. They are described below.

A. Global and regional cooperation
frameworks

27. The work of UNDP at the country level is
supported by the global cooperation framework
(DP/GCF/2), which supports the ability of UNDP 
respond to the HIV/AIDS crisis by integrating UNDP
global development thinking and advocacy with
country-level practices. Along with the regional
cooperation frameworks, the GCF is a key instrument
in aligning the UNDP response to the HIV/AIDS crisis
at the global, regional and national levels and will
enable UNDP to provide services to programme
countries in the areas of advocacy and analysis,
knowledge-networking and sharing of best practices
and policy-support services.

28. Interventions at the global and regional levels in
support of the services provided at the country level
include: (a) guidelines and tools for HIV/AIDS policy
development, strategic planning and response
management; (b) intra-regional and interregional
South-South cooperation; (c) knowledge networking
and dissemination of best practice experiences;
(d) technical backstopping and programming services
coordinated at the global and regional levels;
(e) participatory methods and tools for raising
awareness and promoting social transformation,
including changing gender relations and enhancing
women’s control of their lives; (f) addressing cross-
border issues (migration, transport, refugee
movements, etc.); and (g) supporting countries in their

access to global public goods relevant to addressing the
HIV/AIDS epidemic.

29. UNDP supports countries in addressing common
concerns, cross-border issues, the sharing of
knowledge and in exploring new ways of working
together. Examples of this work include awareness-
raising through the extensive use of the HIV and
development training workshops in Africa and in Latin
America and the Caribbean; support to the African
Network on Law, Ethics and Human Rights; analysis of
the impact of the epidemic on human development
(Asia and the Pacific); support to a partnership 
universities in Asia for work on analysing the impact
of HIV/AIDS and activities enhancing government-
civil society partnerships in Eastern Europe. Support to
intercountry cooperation currently under way covers
issues of migrant workers (South-East Asia),
trafficking of women and girls and mapping of HIV
legislation and enforcement (South Asia).

B. Role of the Resident Coordinator

30. At the country level, the Resident Coordinator,
supported by the United Nations Theme Group on HIV/
AIDS, must effectively spearhead a cohesive response
by the United Nations system to the HIV/AIDS crisis,
ensure a coherent, mutually reinforcing response by the
UNAIDS co-sponsors, and promote synergy with
activities of bilateral donors and private foundations.
This includes the coordination of multi-agency, multi-
donor programmes in support of overall national
strategic HIV/AIDS plans as determined by the host
Government and through multi-stakeholder dialogue.
The United Nations Development Assistance
Framework (UNDAF) is an important tool for
integrating HIV/AIDS into the work of the United
Nations for development. UNDP is leading an inter-
agency working group to assess the effectiveness of
country-level coordination arrangements, the role of
the Resident Coordinator and the United Nations
Theme Group and to propose changes and adjustments
to improve the current arrangement.

C. Modalities and partnerships

31. UNDP pursues active collaboration with a wide
range of partners at global and national levels. The
results expected from such partnerships are, for
example: (a) greater involvement of people living with
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and/or affected by HIV/AIDS in all aspects of the
response; (b) workplace policies and programmes
established through partnering with civil society
organizations and working with the private sector;
(c) tools and methodologies to increase involvement 
non-traditional participants; (d) support to development
programming that integrates HIV/AIDS issues into all
activities; (e) national frameworks stimulated and
supported and an enabling environment created for
community-based and local government initiatives and
partnerships; (f) creative use of new and emerging
technologies as advocacy and awareness-raising tools;
(g) national research capacities stimulated and
supported to investigate and analyse new approaches;
and (h) lessons learned and shared across countries.

D. Role of the United Nations Volunteers

32. UNDP country-level activities are also supported
and complemented by the United Nations Volunteers
(UNV) Programme. Since 1990, more than 150 UNV
volunteers have served as part of 36 HIV/AIDS
projects at community, national and regional levels
around the world. Currently, 68 UNV volunteers work
directly with HIV/AIDS while some 170 work
indirectly to combat the epidemic in disease-prevention
and health-care activities. UNV volunteers, many of
whom are living with HIV, work in communities as
peer counsellors and educators to help to bring about
understanding of the epidemic, an indispensable step in
providing adequate support for people living with HIV/
AIDS or those directly affected by the epidemic. UNV
volunteers support local self-help groups through skills
development for income-earning activities and help to
set up HIV/AIDS support networks. They strengthen
home-based care and support through training and
counselling. UNV recruits and places people living
with HIV/AIDS in host institutions concerned with
HIV/AIDS. These UNV volunteers work in Greater
Involvement of People Living with HIV/AIDS (GIPA)
pilot initiatives in 10 countries in three regions
(Burundi, Cambodia, Cuba, Dominican Republic,
Guyana, Haiti, Jamaica, Malawi, Trinidad and Tobago
and Zambia) with activities soon to start in C6te
d’Ivoire and India. In Botswana, 20 national UNV
specialists train local people, manage district AIDS
projects and distribute AIDS literature throughout the
country under a project funded by the Government and
UNDP.

E. Organizational capacity

33. UNDP has strengthened its organizational
capacity in order to implement its strategy on HIV/
AIDS effectively and meet its obligations as a co-
sponsor of UNAIDS. At headquarters, a central policy
unit, the Special Initiative on HIV/AIDS in the Bureau
for Development Policy (BDP), has six regular staff
and each regional bureau has at least one HIV/AIDS
focal point. Moreover, several of the competency
groups, such as the Social Development Group,
Institutional Development Group, and the Management
Development Group, have integrated HIV/AIDS into
their respective areas of work. As an extension of
headquarters support, four BDP HIV/AIDS policy
specialists are being outposted to subregional resource
facilities (SURFs).

34. UNDP staff will receive additional professional
training to enhance their capacity in understanding the
social and economic dimensions of the epidemic and of
the UNDP role in the policy dialogue and institutional
support needed to respond to the governance
challenges of the epidemic.

35. The HIV/AIDS knowledge network has been
created as part of the SURF knowledge-management
system, linking more than 180 UNDP staff members,
mainly in country offices, to share knowledge and best
practices. The network will integrate the functions of
improving professional capacities; identify high quality
expertise and skills from outside or from within UNDP;
create and seize opportunities for synergy among
programme initiatives; provide best available
knowledge, analysis, and methodologies in addressing
the development dimensions of the epidemic in
programme countries; and contribute to the formulation
of overall UNDP policies relating to HIV/AIDS. The
UNDP focus on the development and governance
dimensions of the epidemic and their integration into
all programmes and sectors will mean linking the HIV
knowledge network to networks in other human
development areas and to the work of the regional
SURF offices so as to contribute to integrated
programming and to expand the technical resources
available.

F. Monitoring results

36. The strategic results framework (SRF) and the
ROAR provide a monitoring framework that will
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sharpen the results focus and strengthen ongoing
financial and substantive monitoring by programme
managers as well as oversight and feedback by
management. The ROAR illustrates concretely how far,
in what areas and in what ways UNDP helps to build
social and organizational capital. It helps the
organization to tell its story credibly, thus paving the
way for a richer dialogue with stakeholders. The
ROAR and the multi-year funding framework (MYFF),
of which it is an integral part, will also help to
underwrite the future of UNDP at a time when results
are increasingly the key to attracting resources.
Through an analysis of the countries involved in work
on HIV/AIDS, the ROAR also enables UNDP to
identify and promote knowledge and practices for
South-South cooperation.

G. Financial requirements

37. During the period 1997 to 2000, through all
programme-funding mechanisms, UNDP has
contributed some $80 million in programme resources
and an additional $80 million in cost-sharing to
supporting responses to the epidemic. This total of
$160 million is expended through action at the country
level (88 per cent), at the regional level (8 per cent)
and through global activities (4 per cent).

38. Resources for global and regional activities. The
UNAIDS secretariat and co-sponsors have negotiated
and agreed on a unified budget and workplan (UBW)
for 2002-2003. The UBW provides a framework for the
allocation between the UNAIDS secretariat and among
the co-sponsors of resources mobilized from donor
countries through a joint appeal. The UBW is limited
to global and regional activities and does not cover
country-level programmes of the respective co-
sponsors. Resources for country-level interventions are
to be mobilized separately by each UNAIDS co-
sponsor (see para. 39). The UNDP share of the UBW 
expected to be $7.8 million for 2002-2003, out of a
total of $190 million. In addition to this share of UBW
resources, UNDP is investing $16.6 million for global
and regional support and activities. A further $24
million is being sought from donors, as supplementary
funds to the UBW and UNDP core resources, to bridge
the gap between available resources and actual needs.

39. Resources for country-level programmes. In
accordance with Economic and Social Council
resolution 1994/24 establishing UNAIDS, country-

level funding shall be "obtained primarily through
existing fund-raising mechanisms of the co-sponsors
[...] channelled through the disbursement mechanisms
and procedures of each organization". Given the urgent
needs of programme countries in dealing with this
disastrous development crisis, additional resources for
country-level programmes are required in order for
UNDP to fulfil its obligation as a UNAIDS co-sponsor.
In view of shrinking core resources, UNDP has
established an initial and indicative resource
mobilization target of $100 million for 2002-2004 to
finance the delivery of the country-level services
described in the present report, in a selected number of
countries. As a vehicle for mobilizing these resources
for country-level programmes, UNDP has launched the
non-core Thematic Trust Fund on HIV/AIDS,
alongside five other such funds for the five other
UNDP priority practice areas. This UNDP-specific
funding mechanism will support activities that are not
expected to be covered by the scope of the planned
Global Fund to Fight AIDS, Tuberculosis and Malaria.
However, country-level activities supported by the
UNDP-specific funding mechanism, as described in the
present report, will contribute by strengthening the
capacity of countries to access and absorb funding
expected to be channelled through the Global Fund to
Fight AIDS, Tuberculosis and Malaria, as well as the
many other sources of funding that will continue to be
available to countries.
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