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Item 14 of the provisional agenda

Follow-up to UNAIDS Programme Coordinating Board meeting

UNDP follow-up to the UNAIDS Programme Coordinating Board meeting

Summary

The present document provides the UNDP response and implementation of recommendations made by the UNAIDS Programme Coordinating Board (PCB) during its fourteenth meeting in June 2003 (UNAIDS/PCB(14)/03.8) – following up on the report presented the Executive Board during the January 2004 session – and its fifteenth meeting in June 2004. The document also outlines key areas of UNDP HIV/AIDS work as a UNAIDS cosponsor in accordance with areas highlighted by the PCB and the five cross-cutting functions of UNAIDS endorsed by the PCB (UNAIDS/PCB(13)/02.6), namely, leadership and advocacy for effective action on the epidemic; strategic information required to guide the efforts of partners; tracking, monitoring and evaluation of the epidemic and actions responding to it; civil society engagement and partnership development; and financial, technical and political resource mobilization.

The key decisions, recommendation and conclusions adopted by the fifteenth meeting of the UNAIDS PCB are attached as an annex. Other documents related to the PCB meetings are available on the UNAIDS web site at www.unaids.org.
I.

Context

1.
The Executive Boards of UNDP/UNFPA, the United Nations Children’s Fund (UNICEF) and the World Food Programme (WFP) held a joint meeting on 6 June 2003 to address the recommendations of the five-year evaluation of the Joint United Nations Programme on HIV/AIDS (UNAIDS) contained in document UNAIDS/PCB(13)/02.2. The joint meeting discussed the implications of the recommendations for UNDP, UNFPA, UNICEF and WFP, and covered UNAIDS operational and governance issues.

2.
Members of the Executive Board proposed that follow-up to the UNAIDS Programme Coordinating Board (PCB) meetings be placed as a regular item on the agenda of the Board. As suggested by the Board, this item was exceptionally taken up at its first regular session in January 2004 (DP/2004/13).

3.
The Executive Board, at its first session in January 2004, requested UNDP to provide more detailed information in its annual report 2004 on how the organization, working in coordination with relevant stakeholders – in particular the other cosponsors of UNAIDS – would act on the recommendations made by the PCB during its fourteenth meeting in June 2003 (DP/2004/15). The Executive Board further requested UNDP to make the PCB recommendations available to the Board as an annex to its report under this agenda item, regularly scheduled during its September meeting. 

II.
UNDP implementation of PCB recommendations

4.
In order to reflect the PCB decisions and recommendations made following the five-year evaluation of UNAIDS, UNDP refined its corporate service lines on HIV/AIDS in 2003. On the basis of country experience, the service lines were consolidated from five to three services: (a) leadership and capacity development to address HIV/AIDS; (b) development planning, implementation and HIV/AIDS responses; and (c) advocacy and communication to address HIV/AIDS. The service lines were incorporated into the second UNDP multi-year funding framework, 2004-2007 (DP/2003/32) – in which HIV/AIDS became one of the five core areas of UNDP operation – and endorsed by the Executive Board in its decision 2003/24. UNDP activities have applied and reflected PCB recommendations accordingly.

III.
Leadership and advocacy for effective action on the epidemic (2003 recommendations 11, 12, 13, 45 and 47; 2004 recommendations 5.2, 5.4, 8.3 and 9.2)

5.
UNDP has implemented leadership development programmes in Botswana, Cambodia, the Dominican Republic, Ethiopia, Ghana, Haiti, India, Malaysia, Nepal, South Africa, Senegal, Swaziland and Ukraine, as well as a regional leadership development programme for six countries in the Caribbean. The programmes have generated strong partnerships at the country level, and have supported a broad range of country-level actors and sectors (including government, civil society, the private sector and the United Nations system) to work together for breakthrough results. The programmes have catalysed the response to the epidemic and have strengthened the capacity of leaders and institutions to respond to HIV/AIDS in a strategic and coordinated manner at all levels and across sectors. For example:

(a) In Ukraine, the programmes have generated partnerships among participants from several ministries, civil society and the private sector. The participants went on to implement multiple breakthroughs, including the first-ever testing campaign for men who have sex with men, the first live theatre produced by former intravenous-drug users, a multi-media government campaign on HIV/AIDS, and the first home-based care project for people in the final stages of AIDS. In Ethiopia, the programmes have included participants from various ministries, civil society and the private sector. The programmes have resulted in 35 breakthrough regional initiatives, including training of religious leaders, teachers, the media, military and community leaders on responsible communication about HIV/AIDS in the Somali region; HIV/AIDS mainstreaming into Harrari regional development strategies and government structures; national piloting of provision of antiretroviral medicines in the Oromiya region; and behaviour change interventions for the police and employees of the Ministry of Justice. The programme also resulted in the formation of a women’s leadership coalition for HIV/AIDS.
(b) In Senegal, participants from government, civil society and the private sector took part in the programmes. Eight key ministers, including the ministers of health, education and tourism, participated in a high-level enrolment seminar. The leadership development programmes have resulted in the creation of new partnerships for HIV/AIDS across sectors and have enhanced partnership amongst ministries and between civil-society actors. The level of personal commitment generated was reflected in the fact that 65% of participants from sector ministries went for HIV/AIDS testing after attending the leadership workshops.

(c) In Cambodia, Haiti, Nepal and Ukraine, leadership development programmes addressed discrimination against people living with HIV/AIDS. In Cambodia, the programme resulted in dialogue at the district and local levels examining norms and the ostracization of people living with HIV/AIDS. UNDP has also worked to develop leadership competencies of networks of people living with HIV/AIDS in Asia, Africa and Latin America and the Caribbean.

(d) During the fifteenth International AIDS Conference held in Bangkok in July 2004, UNDP organized five events including two sessions under the Conference Leadership Programme (‘Partnerships for Change: Leadership in Action’ and ‘Thailand’s Response to HIV/AIDS: Progress and Challenges’) a joint UNDP-UNAIDS event under the Unified Leadership Programme (‘Why Leaders are Critical to Scale up Country Responses’) and two satellite sessions (‘Beyond Cancun: Whose Access Counts?’ and ‘AIDS and Governance in Southern Africa’). UNDP also provided the forum for the endorsement of the ‘Bangkok Declaration’ on Asia Pacific people living with HIV/AIDS, which addresses issues surrounding treatment, support and care for HIV-positive people. These events highlighted key concerns and actions in making universal access to information, care and essential medicines a reality, and helped feed into the high-level policy dialogue around effective leadership and improving access for all.
IV.
Strategic information required to guide the efforts of partners (2003 recommendations 9, 10, 12, 13, 45 and 47; 2004 recommendations 5.2, 5.3, 5.4, 5.5 and 10) 

6.
UNDP activities have resulted in innovative approaches to strengthening governance, development planning and systems to respond comprehensively to HIV/AIDS across sectors, and at national, sub-national and community levels. UNDP is supporting national strategic planning and implementation, and is addressing the gender dimensions of the epidemic in development plans and processes. Through its development planning work, UNDP has also developed strong partnerships with other organizations. For example:

(a) UNDP has established the ‘City Responses to HIV/AIDS’ project in collaboration with United Nations Habitat and the Urban Management Programme in India, Lebanon, Malawi and Trinidad and Tobago. The project is facilitating the development and strengthening of local responses to the epidemic, in partnership with relevant stakeholders and municipal governments. The process is also helping to align city plans with national HIV/AIDS strategies, taking into account local conditions that create vulnerability to HIV infection. 

(b) In Lesotho, a large-scale voluntary counselling and testing campaign mobilizing all sectors of society was launched with support from the United Nations country team, which includes UNDP. The campaign aims to enable all of Lesotho’s one million adults to know their status by December 2004. The campaign is a key part of the Lesotho strategy to radically scale up the response to the epidemic. The goals are to help those who are HIV positive to live healthier, longer, more productive lives, and to prevent new infections. Traditional leaders, churches, business, youth and government officials are involved in the campaign.

(c) UNDP is launching the Southern Africa Capacity Initiative (SACI) to help countries meet the challenges they face in the loss of their most productive people and to address the multifaceted socio-economic and governance challenges of tackling the impact of the epidemic. SACI provides an analytical and holistic approach to capacity building in Southern Africa. 

(d) UNDP contributes to the UNAIDS ‘3x5’ initiative, led by the World Health Organization (WHO), by developing the capacity of agents of community change to mobilize community preparedness for treatment. Within the SACI framework, 10 areas of focus have been identified under the following categories: human resource capacity development for treatment; enabling policy and legal environment for treatment; and enabling a cohesive response from the United Nations system.

(e) In several countries, including Burkina Faso, Burundi, Cameroon, Ethiopia and Madagascar, UNDP has supported the inclusion of HIV/AIDS in Poverty Reduction Strategy Papers. In addition, UNDP has supported the creation of national AIDS councils in Botswana, Burkina Faso and other countries. 

(f) The UNDP Regional Programme for HIV and Development in Sub-Saharan Africa has developed a handbook and manual for integrating HIV/AIDS strategies into national, sub-regional and regional development agendas, taking into account the gender dimensions of the epidemic.

V.
Tracking, monitoring and evaluation of the epidemic and actions responding to it (2003 recommendations 10 and 13; 2004 recommendations 5.2, 5.3, 7.3, 8.3 and 10)
7.
As a convener of ‘Governance and Development Planning’, together with the UNAIDS secretariat, co-sponsors and bilaterals, UNDP formulated a joint two-year action plan, including monitoring and evaluation for development planning and governance; and finalized the Guide to Supporting National HIV and AIDS Responses. 
8.
In Malawi, responding to the debilitating ‘capacity erosion’ caused by HIV/AIDS mortality among civil servants, UNDP helped the government to undertake an HIV/AIDS impact assessment study for the Public Service. The assessment covered the Malawi police and the Ministries of Health and Population; Agriculture and Irrigation; Education; Science and Technology; and Water Development.
9.
UNDP Thailand released a thematic Millennium Development Goal report, Thailand’s Response to HIV/AIDS: Progress and Challenges during the fifteenth International AIDS Conference in July. The report provides a comprehensive history of the response to HIV/AIDS from the beginning of the epidemic in Thailand and discusses ‘what went right’. It also shows that, although the spread of HIV/AIDS has slowed down, the brunt of the impact has yet to be felt and will continue to undermine human development and divert resources. It describes the recent evolution of the epidemic in Thailand and details how new patterns of transmission are fuelling the epidemic. The final chapter of the report focuses on key policy messages, which include the need to ensure strong leadership to put HIV/AIDS back on the radar screen and the need to revive multisectoral programs to strengthen the response.
VI.
Civil society engagement and partnership development (2003 recommendations 9, 11, 12, 17, 45 and 47; 2004 recommendations 5.2, 5.4 and 11) 

10.
In partnership with civil society organizations (CSOs) and community-based organizations, UNDP has implemented community capacity enhancement initiatives in Cambodia, Ethiopia, Malaysia, Senegal, South Africa and Swaziland. These support CSOs in playing a vital role in the response to HIV/AIDS. Through a process of community dialogue and self-reflection, the initiatives have strengthened community capacity for action and social change and linked communities to national processes and responses. For example: 

(a) In Cambodia the initiatives have helped lessen discrimination and domestic violence within communities, and have resulted in the creation of a contribution fund to organize funerals for people who have died of AIDS. In addition, the programme has helped link community action with national strategic planning and implementation at the local level.

(b) In South Africa, the initiatives have facilitated open conversations on HIV/AIDS, and, as a result, communities have provided care for AIDS orphans. Also, they have resulted in groups of men deciding to run an advocacy campaign against harmful sexual practices. 

(c) In Ethiopia, the initiatives have resulted in the disapprobation and even the abandonment of practices that aid the spread of HIV, such as wife-sharing and female genital mutilation, in communities where the programmes have been implemented.

11.
UNDP is working closely with the media and artists in a number of countries, including Botswana, Ethiopia, Ghana, India, Lesotho, Malaysia, Nepal, South Africa and Swaziland, to generate a gender-sensitive, society-wide response that is respectful of the rights of people living with HIV/AIDS. For example:

(a) In the Arab States, workshops have enrolled key media and entertainment personalities in mounting an effective response to HIV/AIDS, and have helped to break the silence surrounding the epidemic. The campaign has effectively mobilized influential media personalities and has used cultural metaphors to address the stigma attached to HIV/AIDS. These metaphors highlight the need for a deeper understanding and personal commitment to break the silence and sustain an effective response. The campaign tackled, head-on, a subject hitherto taboo in society.

(b) South African participants of an HIV/AIDS arts and media workshop organized by UNDP held the first-ever HIV/AIDS Arts, Film and Media Festival in Johannesburg in October 2003. The festival is expected to be an annual event. 

(c) In Malaysia, for the first time ever, UNDP brought together artists and the media to examine their role in responding to the epidemic and to create unique, transformative icons and social symbols to discuss HIV/AIDS, people living with HIV/AIDS and the gender dimensions of the epidemic.  Leading Malaysian visual artists and filmmakers teamed up with journalists and advertising executives to create initiatives aimed at reducing HIV stigma and discrimination. 

(d) In Ethiopia, artists and communication and media experts produced poems, paintings, short stories and radio programmes addressing stigma and discrimination, showing people living with HIV/AIDS in a positive light and promoting women’s leadership.

(e) In South Asia, strong partnerships were developed through an arts and media workshop from which a number of initiatives emerged, including a network of journalists focusing on HIV/AIDS and a plan for strengthening the capacity of Nepal to respond to the epidemic. UNDP also launched a campaign against stigma and discrimination, with well known Indian artists creating images that challenge stereotypes.

(f) UNDP’s Regional Programme for South and North-East Asia is advocating a rights-based approach to HIV/AIDS and is supporting the empowerment of women and people living with HIV/AIDS, as well as addressing trafficking and promoting trans-border and regional collaboration. The South East Asia HIV and Development Programme of UNDP is addressing issues of mobile populations.

VII.
Financial, technical and political resource mobilization (2003 recommendations 4, 8, 12 and 41; 2004 recommendations 5.3, 17.2 and 17.3)

12.
UNDP has provided technical support to national AIDS councils in a number of countries. In Burkina Faso, for example, UNDP supported the formulation of the National Strategic Plan 2001-2005 and helped organize a roundtable meeting on HIV/AIDS during which donors pledged $94 million to finance the implementation of the plan.

13.
In about twenty countries, UNDP is working in partnership with various organizations and agencies to develop the capacity of Governments to access and utilize resources from the Global Fund to Fight AIDS, Tuberculosis and Malaria (GFATM).

14.
UNDP is working towards integrating issues related to access to anti-retroviral treatment in the policy and trade discussions of developing countries. The global project on trade-related aspects of intellectual property rights and access to drugs assists developing countries in using intellectual property rights to increase access to HIV/AIDS drugs and to develop appropriate policies and institutional mechanisms by providing technical assistance and facilitating south-south collaboration for designing Intellectual Property legislation.
15.
In collaboration with WHO and UNICEF, UNDP is active in assisting several African countries to avail themselves of global resources to improve access to anti-retroviral drugs.
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PROGRAMME COORDINATING BOARD

Fifteenth meeting


Geneva, 23–24 June 2004

Decisions, Recommendations AND CONCLUSIONS

Agenda item 1.1: Opening of the meeting and adoption of the provisional agenda 

1.
The Programme Coordinating Board adopted the provisional agenda.

Agenda item 1.2: 
Election of Officers

2.
Canada was elected as Chair, Brazil as Vice-Chair and Kenya as Rapporteur of the 15th meeting of the Programme Coordinating Board.
Agenda item 1.3: Consideration of the report of the fourteenth meeting

3.
The Programme Coordinating Board adopted the report of the 14th meeting.

Agenda item 1.4:  Report of the Executive Director

4.
The Programme Coordinating Board notes with satisfaction the achievements of UNAIDS during the last biennium.


5. 
Noting with concern the many continuing challenges for the response to AIDS and for UNAIDS, the Programme Coordinating Board:


5.1 supports UNAIDS efforts to initiate and strengthen policy work and country analysis generating aggregate indicators and planning to address the urgent problem of  the insufficient capacity (i.e., institutional and human resources) of many countries to mount comprehensive and sustained responses to AIDS;

5.2 further supports UNAIDS efforts to promote innovative and “exceptional” policy options for AIDS funding, including debt-relief, a review of the impact of medium-term expenditure frameworks and fiscal ceilings on investments in AIDS programmes, and the capacity of countries to exploit fully the opportunities offered to them within global trade rules; 

5.3 encourages UNAIDS leadership to promote the implementation of the Doha Declaration on TRIPS and Public Health as well as supporting countries to utilise the flexibilities permitted by the TRIPS Agreement in their internal regulations; 

5.4 endorses the need for a comprehensive gender-balanced response to AIDS, incorporating HIV prevention, treatment and impact alleviation, in particular stigma and discrimination, and, in this regard, supports UNAIDS to lead in the development of a revitalized prevention strategy, with a clear link to sexual and reproductive health and basic health services, that promotes prevention in combination with treatment; and

5.5 recognizing the importance of effective, sustainable and equitable health systems in the multisectoral response to HIV/AIDS, encourages UNAIDS to support countries in strengthening their health systems, and the development of human resource capacity. 

6.  
Noting the more complex environment in which UNAIDS must operate and the need to continue to reinforce its joint and innovative nature, the Programme Coordinating Board:

6.1 supports the strengthened capacity of the UNAIDS Secretariat, particularly at country level, through the placement of qualified staff in key areas (i.e., facilitation, monitoring and evaluation, social mobilization, brokering partnerships and resource tracking and mobilization), a clarification on the Secretariat functions and position within the United Nations Resident Coordinator System, and effective inclusion of the UNAIDS Country Coordinator as a member of the United Nations Country Team to implement joint programming; it is vital that the individual cosponsors in each country focus on their value added contribution and comparative advantage; 



6.2 further supports the strengthening of performance-based management by the UNAIDS Secretariat through appropriate procedures, including the focus on results-based budgeting, the introduction of competency-based recruitment and training, implementation of decentralized management, introduction of a mobility and rotation policy and continued progress in improving workplace policies on HIV/AIDS; 

6.3 encourages the establishment through UNAIDS of Technical Support Facilities, including regional technical assistance networks to help countries identify key technical assistance providers and access high quality technical assistance;

6.4 further encourages UNAIDS to advocate that technical assistance providers, including the United Nations System, other public and  private sector partners, including civil society and NGOs are adequately financed to meet the scale of demand; and 

6.5 recognizes the essential role of civil society in the multisectoral response to HIV/AIDS, and requests UNAIDS, in partnership with civil society representatives, to establish indicators to more formally identify, document, and evaluate best practices of civil society. These indicators should relate to the goals of the Declaration of Commitment on HIV/AIDS, the ‘Three Ones’, the ‘3 by 5’ Initiative and the UN System Strategic Plan for HIV/AIDS for 2001-2005.

Agenda item 2: Coordination and Harmonization (the ‘Three Ones’) 

7.
Recognizing the need to further promote coherence in actions at country-level and the importance of the ‘Three Ones” (one agreed HIV/AIDS action framework that provides for the basis for coordinating the work of all partners; one national AIDS coordinating authority, with a broad-based multisectoral mandate; and one agreed country-level monitoring and evaluation system); and taking note of the growing support for harmonization at country level, the Programme Coordinating Board:

7.1 endorses the “Commitment to principles for concerted AIDS action at the country level” agreed during the high-level meeting held on 25 April 2004 in Washington, D.C., which built on earlier declarations and consultations on harmonization, and encourages bilateral and multilateral agencies and national leaders to apply these principles at the country level;

7.2 further endorses specific actions (listed under UNAIDS/PCB 15.04.4) by UNAIDS to support the implementation of the ‘Three Ones’ at country level, including selection of a number of countries to identify good practices in country-specific situations, and to plan for these actions in the next biennium’s Unified Budget and Workplan; and

7.3 encourages UNAIDS to build on work by OECD/DAC to develop principles of good practice for effective coordination and harmonization at the national level; to set clear and specific guidelines for the inclusion of civil society and People Living with HIV and AIDS organizations in partnership forums and other national coordination bodies, and to facilitate efforts to better coordinate funding within the national AIDS strategic framework.
Agenda item 3:
Reports by the Committee of Cosponsoring Organizations Chair and Nongovernmental Representative

8.
Noting with appreciation the Report by the Chairperson of the Committee of Cosponsoring Organizations, the Programme Coordinating Board:

8.1 welcomes the joint programme-wide initiatives undertaken by UNAIDS, led by the Secretariat and/or various Cosponsors, and notes their key achievements and multisectoral activities in the field of HIV/AIDS;

8.2 encourages UNAIDS Secretariat and Cosponsors to consider a process for providing a harmonized, outcome-oriented report on their HIV/AIDS activities to the PCB, as well as to their respective governing bodies; 

8.3 urges the Secretariat and Cosponsors to continue to strengthen the UNAIDS partnership, especially at country level, and thereby contribute to a comprehensive response to HIV/AIDS; and

8.4 notes the remarks by the incoming Chair of the Committee of Cosponsoring Organizations. 

 9.
The Programme Coordinating Board:

9.1 welcomes the presentation of the representative of the nongovernmental organizations and ensuing discussion, and encourages the Secretariat to strengthen and evaluate continued participation of NGOs in the PCB;

9.2 urges UNAIDS to promote discussions within countries to propose legislation against discrimination and assist countries who may wish to declare HIV and AIDS a health emergency; and
9.3 endorses the recommendation that UNAIDS Secretariat, Cosponsors and Member States promote and support evidence-based HIV-prevention interventions.
Agenda item 4:  Panel Discussions on Capacity and HIV Treatment Issues in Scaling up Responses to HIV/AIDS

10.    
Noting with interest and appreciation the presentations from the panellists on the “Strengthening Capacity on HIV and AIDS” the Programme Coordinating Board:

10.1 encourages UNAIDS to assist countries: to identify and analyse national and international policy impediments and short, medium and long term needs related to human capacity; to address these in an urgent, innovative, and - as much as possible - sustainable way; and to foster south-south cooperation.
11.
Noting with interest and appreciation the presentations from the panellists on the “Scaling Up Access to AIDS Treatment” the Programme Coordinating Board:

11.1 notes the numerous challenges and opportunities related to scaling up the required responses for treatment and reaffirms the need to integrate prevention and treatment activities, and encourages UNAIDS to continue with public and private sector partners to enhance their efforts to plan, implement, monitor, and evaluate the sustainable scale up of treatment and prevention activities; and

11.2 encourages UNAIDS to advocate the effective use of resources, to support diverse systems approaches to delivery of HIV prevention, diagnostics and ARV treatment, on a scale which meets demand at country level.

12.
The Programme Coordinating Board expresses their appreciation to the Secretariat for organizing the Panel presentations and encourages UNAIDS, in consultation with partners, to explore ways of improving discussions and decisions on strategic, policy, programmatic and other relevant issues (for instance, additional focus on countries with relevance to programmatic issues).

Agenda item 5: 
Possible Establishment of a Programme Coordinating Board Bureau 

13.
Welcoming the proposal by the Programme Coordinating Board (PCB) Chair and Vice-Chair to establish a PCB Bureau, as requested at its 14th meeting, the Programme Coordinating Board:

13.1 approves the guiding principles, terms of reference and the membership of the Bureau as follows: 



(i)
Guiding Principles

Transparency, efficiency of operation and establishment at a minimum cost.



(ii)
Terms of reference

· coordinating the Programme Coordinating Board’s programme of work for the year;

· facilitating smooth and efficient functioning of the Programme Coordinating Board sessions; 

· facilitating transparent decision-making at the Programme Coordinating Board; 


· preparing the Programme Coordinating Board agenda, and recommending the allocation of time and the order of discussion items;

· providing guidance on Programme Coordinating Board documentation, as needed; and

· additional functions as directed by the Programme Coordinating Board. 



(iii)
Membership

the Chair, the Vice-Chair, the Rapporteur of the PCB, one Cosponsor representative and one representative of nongovernmental organizations and people living with HIV/AIDS; and

13.2 agrees to review and assess the functioning of the Programme Coordinating Board Bureau after a two-year trial period. 
Agenda item 6: Cosponsorship

14.
Welcoming the initiative by the Committee of Cosponsoring Organizations to strengthen the criteria for cosponsorship of UNAIDS and taking note of both the existing and the new criteria for cosponsorship, the Programme Coordinating Board:

14.1 decides that future proposals by UN-system organizations to join the Programme as  Cosponsors should be reviewed by the Committee of Cosponsoring Organizations and then submitted to the Programme Coordinating Board for its consideration and approval;

14.2 endorses the Committee of Cosponsoring Organizations decision that, in accordance with the Economic and Social Council resolution 1995/2, six Cosponsors will participate in the Programme Coordinating Board as members in any one year, with the selection to be decided upon by the Cosponsors;

14.3 requests that the implications of an increasing number of Cosponsors vis-à-vis the Unified Budget and Workplan, the UNAIDS Secretariat as well as the United Nations Theme Groups on HIV/AIDS at country level, be monitored on an ongoing basis;

14.4 further requests the CCO to regularly review compliance by the Cosponsors with the established criteria, and further encourages UNAIDS Secretariat and Cosponsors to intensify cooperation with all relevant partners; and

14.5 endorses the World Food Programme and the United Nations High Commissioner for Refugees as the ninth and tenth Cosponsors of UNAIDS, respectively.

Agenda item 7: Financial Report

15.
Noting with satisfaction the financial report and audited financial statements for the financial period 1 January 2002 to 31 December 2003 and the report of the external auditor, and taking note of the interim financial management information for the 2004-2005 biennium and the financial update as at 30 April 2004, the Programme Coordinating Board:

15.1 notes the opinions of the External Auditors that the financial statements included in the Financial Report for the 2002-2003 biennium accurately reflect UNAIDS accounts and the results of its operations and are consistent with Financial Regulations and Legislative Authority;

15.2 endorses the Executive Director’s proposal to utilize part of the 2002-2003 carried-over funds to cover the costs of additional security measures at country level and of payments in conjunction with the construction of new 
premises in Geneva, including installation costs;  and


15.3 encourages donor governments and others to make available their contributions towards the Unified Budget and Workplan for 2004-2005 as soon as possible, if they have not already done so.

Agenda item 8:  Other Matters

Agenda item 8.1:  Update on the United Nations General Assembly Special Session on HIV/AIDS Declaration of Commitment

16.
Taking note of the update in meeting the goals and targets of the United Nations General Assembly Special Session on HIV/AIDS Declaration of Commitment, the Programme Coordinating Board:

16.1 notes the findings of the Progress Report on the Global Response to the HIV/AIDS epidemic (2003), prepared for the General Assembly review of implementation of the Declaration of Commitment, in particular the areas requiring concerted effort to achieve the 2005 targets of the Declaration of Commitment;

16.2 requests governments to increase their efforts together with all partners in order to reach the 2005 targets in the Declaration of the Commitment; and

16.3 endorses the key actions to be taken by UNAIDS to facilitate achievement of targets for 2005, as proposed in the Report UNAIDS/PCB/15/04.11.

Agenda item 8.2:  Review of the Memorandum of Understanding with the Global Fund to Fight AIDS, Tuberculosis and Malaria 

17.
Taking note of the review of the Memorandum of Understanding with the Global Fund, the Programme Coordinating Board:

17.1 requests more substantive discussion at a future PCB meeting; and further recommends that PCB Members and Observers on the Global Fund Board ensure that the main themes of this meeting are reflected in the discussions of the Global Fund Board;

17.2 welcomes the increasing collaboration between UNAIDS and the Global Fund in all four areas of the Memorandum of Understanding, and encourages effective collaboration and complementarity; and

17.3 notes the issues identified as requiring concerted attention in the short term, and urges action by all partners, namely the need to:  (i) clarify the roles and responsibilities of Global Fund mechanisms vis-à-vis other existing structures at country level (in line with the “Three Ones” principle);  (ii) address in a comprehensive manner the increasing demand of countries for technical assistance from the UN system to support national AIDS responses; and (iii) promote the principle of additionality of Global Fund resources.
Agenda item 8.3:  Update on the Global Coalition on Women and AIDS

18.
Noting with appreciation the update on the Global Coalition on Women and AIDS, the Programme Coordinating Board:

18.1 expresses support for the Global Coalition on Women and AIDS’ key principles and action areas; 

18.2 welcomes the expected outputs in 2004, especially those related to intensified global, regional and national advocacy and action in the field of HIV/AIDS focused on  women and girls; and 

18.3 endorses proposed next steps, including further development of the Global Coalition on Women and AIDS and opportunities through the 2004 World AIDS Campaign to draw attention to the impact of the epidemic on women and girls.

Agenda item 8.4:  Statement by the representative of the UNAIDS Secretariat Staff Association

19.
The Programme Coordinating Board welcomes the establishment of the UNAIDS Secretariat Staff Association and takes note of the statement by its representative. 

Agenda item 9:   Next PCB meeting

20.
The Programme Coordinating Board reconfirms its decision from the 14th meeting that the 16th Programme Coordinating Board meeting will be held on 14-15 December 2004. The Programme Coordinating Board also confirms that the meeting will be held in Jamaica, and that Bahamas will be the Vice-Chair.  The themes proposed for discussion are gender and AIDS, and prevention.  

Agenda item 10: Adoption of decisions, recommendations and conclusions

21.
The Programme Coordinating Board adopts the decisions, recommendations and conclusions of the 15th Programme Coordinating Board meeting.
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